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Ihcorporating Services, Ltd.

1540 Glenway Drive
Tallahassee, FL 32301
350.656.7956

Fax: 850.656.7953
wWwWw.incserv.com

a-mail: accounting@incserv.com

incserv

ORDER FORM

FROM

TO Florida Department of State

The Centre of Tallahassee
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303

corphelp@dos.myflorida.com
850-245-6051

REQUEST DATE 10/15/2024 PRIORITY Regular Approval

ORDER ENTITY
BLUE HORIZON YACHTS LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
BLUE HORIZON YACHTS LLC (FL)

New LLC filing

NOTES:
$125.00 Authorized

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.

If you have any questions please contact me at 656-7956,

Sincerely,

LS WA

Melissa Moreau
mmoreau@incseny.£om
850.656.7953

\O
OUR REF # (Order ID#I_
-

Please bill us for your services and be sure Lo include our reference numiber on the inveice and
coutier package it applicable. For UCC orders, ptease indude the thru date on the cesults.
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Tuesday, October 13, 2024
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ARNCLESOF ORGANIZATION FOR FLORIDA LIMTTED LIABH FTY COMPANY

ARTICLE T - Name:
The name ot the Limited Liabibty Company is:

BLUTL HORIZON YACHTS LLC
{Must contain the words “Limited Liability Company “LLC o 7LELECTT)

ARTICLE I - Address:
The mailing address and sireet address of the principal ottice ot the Limited Liability Company is:

Principal Office Address: Muailing Addeess: ~
=
fans }

2298 NW ARD AVE 29X NW SKD AVE "__"
BOCA RATON, FI. 33431 BOCA RATON, FLL 33431 V3
i
1

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:
1 The Limited Liability Company cannot serve as s own Registered Agent. You must designate an individual or -
anether husiness entity with an active Florida registration.) A
o
-

The name ad the Florida street address of the registered agent are:

USBR ACCOUNTING & TAN SERVICES LILC
Nanw

310 N 70TH TERRACE
Florida street address (.0, Box XOT acceptable)

33024

HOLLY WO 11,
Zip

City Slite

Fhaving heca named as registiored agent and w aceept seeviee of process for the above stated mited Dabilin: compane ar dhe
pace designated i this certificate. Hiwerchy aceept the appomiment as registered agent and agree to aei in s capacine /
Jurther agree to comply with the provisions of all statires reflating 1o the proper and complete pecformance of iy dutios, aid |
o jumiliar with and aceepr the obligarions of my position as registered ugent as provided for in Chaprer 603 1§

Rewistered Agent’s Signatuee (REQUITREN

(CONTINUED)
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ARTICLE V-
The name and address of each person authorized o mamage amd contral the Limited Liabilite Company:
Litle: N AR K N
"AMBRY = Authortzed Member
"MGR" = Mamager
AMBR JULIANA MARQUES SILAVA
J29N NW IRD AVE
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BOCA RATON, F1. 33431 L . __ o
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(Uhse attachnient if neeessary)

ARTICLE V: Eftective date, it other than the date of filing: 10/15/202-4 AOPTTONAL
(I an effective date is listed, the date must be specific and cannat be more than five business days prioy to or 9t days after
the clate of filing.)

Note: Wihe date inserted in this block does not meet the applicable stumory filing requirements, s date will sot be bsted s

the decument’s elfective date on the Department of State’s records,

ARTICLE VI Other provisions, il any.

BEOUIRED SIGNATURE:

Ol Wangros Sidpa

% Signature ol a tncluiuﬂn' an authorized representative of a memmber.

his document is exeruied i aceordance with seetion 6030203 (11 (b Fiorida Statates.
1am aware that any tulse intormation submitted 1 a document to the Department of Siale
constindes a third degree felony as provided for in s 817135 F.S

JULTANA MAROQULS STLVA
Tyvped or printed name of'signee

o Fees-
S123.08 Filing Fee for Articles of Organization and Designation of Registered Avent
5 3000 Certified Copy (Optionah

S 5240 Certifieate of Status (Oprional)



