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ARTICLES OF ORGANIZATION
OF
OA CRUISERS II LLC

Pursuant to the provisions of Section § 605.0201 of the Florida Statutes, the above-named
Limited Liability Company, (the “Company™), provides the following information and
adopts the following Articles of Organization:

ARTICLE ]
NAME

The name of the limited liability company is OA CRUISERSII LLC

ARTICLE Il
ADDRESS

The principal place of business address and the mailing address of the Company is 485
Leucandendra Drive, Coral Gables, Florida 33156.

ARTICLE 111
OTHER PROVISIONS

This Limited Liability Company will be a manager managed Limited Liability Company
and its business purpose will be to engage in any lawful activity as permitted under the
Florida Revised Limited Liability Act.

ARTICLE 1V
REGISTERED AGENT AND REGISTERED OFFICE

The name and the Fiorida street address of the registered agent and registered office of the
Company is Robert Allen Law, 1441 Brickell Avenue, Suite 1400, Miami, FL 33131.

ARTICLE V
MANAGEMENT

The name and address of the person(s) authorized to manage the Limited Liability
Company is/are:

7
g

Title: MGR Title: MGR n3
Name: Rick Rosen Name: Peter Appel )
485 Leucandendra Drive 485 Leucandendra Drive
Coral Gables, FL 33156 Coral Gables, FL 33156
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ARTICLE VI
FFFECTIVE DATE:

The elfective date for this Limited Liabthity Compuany shall be when fited with the State.

IN \\;I'I'NIESS WHEREOF. the undersigned executed these Articles of Organization on the
/0 dav of November. 2023,

Byv: o -
S P . - .
Adnan Katborani. Authorized Representanve

ACCEPTANCE BY REGINSTERED AGENT

Having been nained as regisiered agent and 1o aceept service of process for the above
stated limited liabiline company at the place designared in this certificare, 1 hereby aceep
the appointment as registered ugent and agree 1o act in this capacin: |1 further agree io
compdv with the provisions of ol the statdes velating 1o the proper and complete
poerformance of my duties and L am familicr with and aecept the obligations of my position
as registered agent as provided in Chapier 603 of the Flovida Stattes.

-~

Dated as of the ¢ {4 day of November. 2023,

Robert Allen Law

B3 ////

T (.‘ - . N A
Adrian Karborani. Special Seeretary
Preparer: ~a
. . ==l
Adnan Karborani o3

Florida Bar No. 1018102

Rubert Allen Law {see fictitious nume filing tor registered agent)
1441 Brickell Avenue, Suite 1400

Miami, FL 33151

Plione (303) 372-3300

akarboranigiroberallenlaw.com



