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ARTICLES OF CRGANIZATION
FOR
MARINE TRAVEL COMPANY, L.C.
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ARTY

HAME
The name of this Limited Liability Company is:
KARINE TRAVEL COMPANY, L.C.

ARTICLE II

DPDEESS

The wmailing address and the street address of the
principal office of the Limited Liability Company is:

¢/o 1717 K. Bayshare Drive, #1455
Miami, Florida 33132

ARTICTE TIT
DURATION

Beginning on the date these Articles of Organizatcion are
filad with the Florida Department of State, the period of
the Company's duration shall be perpetual, unless terminated
by the unanimous written agreement of all members or by the
deacth, retirement, resignaticn, expulsien, bankruptcy or
disgolution of a member or upon the occurrence of any other
event which terminates the continued mawbership of a member,
unless the business of the cowpany is continued by the
congent of all the remaining members, ox by amendment of
these Articles of Organization providing for the continued
existence of the Company subsequent to the foregoing events.
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NANAGEMENT

The ILimited Liability Company is to be managed by the
members, whose names and addresses are:

NAME ADDRESS

Jaan-Leuis Gibon c/a 1717 X. Bayshore Driva, #1455
Miami, Floxrida 33132

Chantal dibon ¢/o 1717 N. Bayshore Drive, #1455
Miami, Blerida 33132
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PURSUANT TO THE PROQVISIONS OF SECTION 608.415 OR
608.507, FLORIDA STATUTES, THE UNDERSIGNED LIMITED LIABILITY
COMPANY SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE
REGISTERED AGENT/REGISTERED OFFICE IN THE STATE OF FLORIDA.

1. The name ©of the limited liabilitcy company is
Marine Travel Company, L.C.

2. The name and address of the registered agenc and
office ig: -

Chantal Gibon .
G/o 1717 N, Bayshora Drive, #1455 o '
diami, Plorida 33132 . o

Having been named as registered agent and to accept .
service of process for the abave stated limited liability. L
company at the place designated 3in this certificate, I
hereby accept the appointment as registered agent and agreegﬁ <
to act in this capacity. I further agree to comply with the '
provisions of all statutes relating to the proper and
complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered

agent. ) NS
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