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ARTICLES OF ORGANIZATION
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ARTICLE1 KLy

The name of the limited liability company is BB BROTHERS BOAT LL.C
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ARTICLE I1

The address of the principal office and the mailing address of the limiled liability
company is:

1830 S. Ocean Dr. Unit 4202
Hallandslc Beach, FL 3300%

ARTICLE IIT
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The purpose for which this Limited Liability Company is organized is any and ail iawful
business.

ARTICLE IV

The name and the Florida street address of the registered agent of the limited liability
company is:

Aragon Registered Agents, Inc.
255 Alhambra Circle
Suite 500
Coral Gables, Florida 33134

Having been named as the registered agent and to accepi service of process for the above
stated limited liability company at the place designated in this certificate, I hereby accept

‘the appoiniment as registered agent and agree to act in this capacity. { further agree to

comply with the provisions of all statuies relating 1o the prope
performance of my duties, and 1 am familiar with and acce,-
position as registered agent.

Date: ;//018//8’
7

hnd complete
gations of my

Registarad/Agent's Signature
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ARTICLE Y
The name and address of each person outherized 1o management and control the Limited

Liability Company:

Title:
Manager . Saloman Benatar
1830 S. Qreean Dr. Unil 3202
Haliandale Beach. FL. 33009

Name ant Address:

Manueger Alics Benaur
1830 5. Oceon Dr. Unit 4202

Hallandale Beach, FL. 33G09

Mannger Raquel Benatar
1830 S. OCgean Dr. Unit 4202

Hallandale Beach, FL. 31009
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