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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

BARRACUDA MARINE SERVICES, LLC
(Muxi end with the words “Limticd Liability Company, “I.L.C.," or “LLC.™)

ARTICLE XI - Address:
The matling address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Muailing Addresa:
11220 NW 42 TERRACE 11220 NW 42 TERRACE
MiAMI, FL 33178 MLAML, FL 33178
. . o re
ARTICLE IIf - Registered Agent, Registered Office, & Registered Agent’s Signanire: =
(The Limited Liabitity Comperty wm:t&gm 25 its own Registernd AgeniL. You must depignate en individual orppbifiar
Tosiness ctity with an aptive Flerida mimﬂﬁm) g«.?} 2 M‘E‘Tl
The name and the Florida street address of the registered agent are: ;jq: b 8 pet
JOSE GABRIEL PEREZ o5 o 0
Name e
e @ O
11220 NW 42 TERRACE = =
Florida street address (P.0. Box NOT accepmblc) o M

MIAMI, FL 33178 o
City, Siate, and Zip

Having been named as registered agem and to accept servics of process for the above stated limited
Hability company at the placa desigruzed in this certificate, ] hereby accept the appointment as
registered agent and agres 1o act in this capacity. 1 firther agree lo comply with the provisions of all
statutes relating to the proper and complete performance of my dutfes, and I am fumiliar with and

accept the obligations of my postion as regisiared agent as provided for in Chaptar 608, F.S..
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n effoctive date is listed, the date must be specific and cannot be more than five buginess days prior

ath

01:23

'Z fonn o
ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

#3243 P.003/003

to or 90 days after the date of fillng.)

REQUIRED SIGNATURE:

of this docutnent canstm:tns an ﬁirrnstlon
thet the facts stated herein ere true.)

JOSE GABRIEL MARTINEZ
Typed ot printed name of signee

Hling Feey:
$125.00 Filing Fee for Articles of Organization and Designation
of Rogistered Agent :

$ 36.00 Certifled Copy (Optionsl)
$ 5.00 Certifcate of Statas {Optional)
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Titls; Name and Ad
"MGR" = Managet
"MGRM" = Managing Member
VGRM JOSE GABRIEL MARTINEZ
11220 NW 42 TERRAGE
MIAMI, Fl. 33178
MGR LAURA MERCEDEZ FEREZ
11220 NW 42 TERRACE
MIAMI, FL 33178 ot
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{Use attachment if necessary) = "
CLE V: Effective date, if other than the date of filling: - {OPTIONAL)




