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ARTICLES OF ORGANIZATION FOR

MIAMI ATV TOURS, LLC
A FLORIDA LIMITED LIABILITY COMPANY

AETICLE ¢ - HAME

Limived Liakilicy Company is:

MIAMI ATV TQOURS, LLC

ERTIZLE II - RDDRESS:

The mailing address and street of thz principa: office I the
Limited Liatil.ity Company Is:

C/0: 18495 S DIXIE HIGHWAY #305
Cutler Bay, FL 33157

The poriod of duration

perpetual .

ApPiolE 1YV - MANAGEMENT:

nanager, or

The Limived Liabiliticy Company is te pe maragoed by a
manajers until the first annual meeting cf the members or until
‘heir names ars  elecved and gualify and  the namsis)  and

hddrassies) of such marag:sris) who is/are:

VICTORIA A. SOLIS C/0: 18495 S DIXIE HIGEWAY #305
Cutler Bay, FL 33157



Page:dof 5 2023-04-03 16 33:20 GMT 13053284774

From. Yane: Avila

ARTICLE V - ADMISSION OF ADDITIONAL MEMBERS:

The right, 1f given, of the renmaining members to admit additionsal
nmembers and the terms and conditions ¢l the admissions shall he by
{1} unanimous resoluticrn ana consent of the remaining mnenmbers
uricier the same tesns and conditions as set forth from Cime te time

by the remairing wmemkters and by (11} £filing a supplemental
affidavit of capitzl contributions with Cegartment of Stace, State
of Florica setting Tovih the zcrual contribunions of all memners.

ARTICLE VI - MEMBERS RIGHTS TQ CONTINUE BUSINESS:

The right, 1 given, of the -emainzing nembers o©f the lim:zted
liabhility company to centinue The husiness con the death, resirements,
resignation, expulsicn, bhanAruptcy, or dissciution of a membership
of a mumbeor 1in the limicved lichilicy comgany shall be as sor forth
in a unanimcus rescluticn end zonsgnt of the remaining members and
in the event tThsre arve less than Two merbers cr in the event tha
remaining menmbers de not reach & unanirecus reszolution wWith the
determination of a menbership ¢f a member within 1 davs from said
zermination, the limived liabilizy company shall be dissclved.

The UNDERSIGWED Membper or Authoplzed Representative, Zor the
purpose of ferming a Limited Liability Company tec de business
wilthin the State of Eloxlua, dgoes maxe and F'l these Azticles of
Organizalion, hereby decliaring anrd cercifying Llthat the facts
stated are true,

% Qb rei f)t?géy

VICTORIA A, SOLIS, Managexr
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CERTIFICATE OF DESIGNATION OF
REGISTER AGENT/REGISTER OFFICE

PURSUANT 7¢ THE PFROVISTONS OF SEITICH &02.0203 {1} (b}, FLOFIDA
STATUES, THE UNDZRSTGMED LIMITED TIABTLTTY COMPAMY SUBMITS THE
FOLLOWING STATEMENT IN DESICGHNATING THE RECISTIRED OFFICE/REGISTER
AGENT, TEE STATE 0F FLORIDA,

1. Tre rname of the limized liability ccnpany is:
MIAMI ATV TOURS, LLC
2. The ramz and addregss ol the registered agent and office is:

VICTCORIA A. SOLIS
18495 S DIXIE HIGHWAY #305
Cutler Bay, FL 33157

HAVING BFEH NAMED A3 RIGISTERED AGENT AND T0 ACCEPT SERVICE OF
PRCCESES FC2 THI ERBGVI STATED LIMITED LIAEILITY CZOMPARY AT THE
BLACE  DESIGMATED IN  THIS CERTIFICATE, L HEREBY ARCCEPT THE
APPOINTMENT AS REGISTERZD &ND AGRER TO ACT IN THIS CAPACITY. I
FURTHER AGRZIE TG CCMPLY WITH TH= PROVISIONS OF ALL STATUES
RELATING TO THE PROPER AND TOMPLETE PERFORMANCE OF MY DUTIES, ARND
- AM FAMTLIAR WITH AND ACCEET THE OQOBLIGATIONS OF MY POSTITION AS
REGISTER AGENT.
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