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' . ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LLIABILITY COMPANY
: . .

ARTICLE | y Name:
The niiiié GF 1 Limited Linbility Company is:

SUPERCRUISES FLORIDA LLC. -

{(Must contain the words “Limited Liability Company, "L:L.€.." ar "LLC.™

ARTICLE I - Adlddress;
The mailing address and sireet address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

7901 4th St N 11 Nirvana Suceces - o
y :
STE 300 _— e NN
St. Petersbuig FL 33702 Voula' ety b Allica 16673:: Greece
vy 3 t
H {. .

ARTICLE 11§ - Registered Agent. Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its awn Registered Agent. You must designate an individual or

annther business entity with an active Florida registration.) - - =~
. .. . I pe
The name and the Florida street address of the registered agent are: . i
)
Registered Agents Inc . "1 =
Name - D
7901 4th i N STE 300 .-
Florida strect address (P.O. Box 3OT acceptable) _'_U_: o
:'*';_: o
St Petersburg FL 33702 m W
City Siate Zip

Having heen named as registered agent and o aecepi service of process for the above stated hmited Rabilioe company at the
place designated in this cortificate, { hereby aceept the uppointment ay registered agent cord agree 1o act in this capacite. |
further agree 1o comph with the provisions of uli stanes relating to the proper end %‘bhwl&'{é performance of my: dutics, and |
’ . , ) . . . N ; I A Lo b

am familior with and wceept the obligations of my pasition as regisiveed agent as pr'r:ri"!:h’n"l/_“{r in Chaper 6405, f'S

a i eonts

Registered Agent’s Stgnature (REQUIRED)
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ARTICLE IV~ .- - R
The name and address of each person uuthorized 1o nanage and control the Limited Liability Company;
Litle; Nome and Address; .
CAMBR™ = Authorized Member )
"WMR" = Manager
CFICLE MGR ALEXANDROS PANAGOPQULOS
i 7901 AR STNSTE300, .. L "
SL Petarshurg, EL 33702
0 .l
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= .
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i -
Pl jev
. 5 ¢l ! . :”-.T.?'
Lo AN o
. 't- : Bery T, e
. 4 i {:'.!0»-‘, o ::j
(Use attachment if necessany) kT "t
. : . > o
. T W
ARTICLE V! tective date, i other than the date of fihng: . . (OI"I'I();\'AL)m

(If an effective date is listed, the date must he specific and cannot be more than five husiness dayvs prior (o or 90 davs after
the date of filing.)

Note: 11 the daie inserted in this block does not meet the applicablie siatutory Bling reguirements. this date wiil not be tisted as
e document’s elfective date on the Department of State’s records. o

ARTICLE VI: Other provisions, 1 any,

Travel agent

]
REQUIRED SIGNATURE: 15 > :
Dog=ton wpn s g s
¥ b
‘ Stgnature of a member or an suthorized rc{ircseuiuliu‘ of 4 member,
DR A T O P

cirae gt 4,
1 M L R S 1

This document is eaceuted in accordance with seetion 6030203 (1) (b). Florids Statutes,
| am aware thal any false information submitted in a document to the Departiment of State
consittutes @ third degiee felony as provided forins 817.155. F.S.

I Robin Jones

Typed ar prined name of sipnee

L
Filing Fees: . _
$125.00 Filing Fee for Articles of OQrganization and Designation of Registered Agent
§ 30.00 Certified Copy (Gptional) e
§ 500 Certificate of Status (Optional)
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