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Hm l'—B AR;I'ICLES OF ORGANIZ;\TIDN

OF .
@ CACTUS MARINE, LLG %,

2
e

% s
The undersigned, for the purpase of forming a limited liability company der the < .

Florida Limited Liability Company Act, Chapter 808, Fiorida Statutes, herebymake, &
acknowledge, and file the following Articles of Qrganization. ":{::p < L
N
P
ARTICLE | 72
NAME %,
&
e

The name of the limited liability company shall be CACTUS MARINE, LLC
("Company™). The principal place of business and mailing address of the Company in
Florida shall be 4711 N. W. 5th Avenue, Oakland Park, Fiorida 33315.

ARTIGLE Il
DURATION

The Company shall cornmence its existence on the date these Arficles of
Organization are filed with the Florida Department of State. The Company shall have
perpetual existence, unless the Company is dissolved as provided in these Articles of

Qrganization.

ARTIGLE IlI _
PURPOSE AND POWERS

The general purpose for which the Company is organized is engage in the sale
optical goods and to transact any lawful busingss for which a limited lizbility company may
be organized under the laws of the State of Florida. The Lompany shall have all the
powers granted to a limited liability company under the Jaws of the State of Florida.

ARTICLE IV
REGISTERED OFFICE AND AGENT

The name and street address of the registered agent of the Company in the State
of Florida is Steve Wilson, 4711 N. W. 5th Avenue, Oakland Park, Florida 33315.

ARTICLE V
CAPITAL CONTRIBUTIONS

The members of the Company shall contribute to the capital of the Company the
.cash or property set forth as follows:

NAME CAF’ITALV CONTRIBUTION
Steve Wilson $500.00
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ARTICLE Vi i O O
ADDITIONAL CAPITAL CONTRIBUTIONS Lo, P
(‘\((\";4 A (52?

Each member shall make additional capital contributions fo the Gompany at suclf 0’372‘

times and in such amounts as may be provide
or, in lieu thereof, only upon the unanimous consent of all the members,

ARTICLE Vil
ADMISSION OF NEW MEMBERS (TRANSFERABILITY OF INTERESTS)

No additional members shaill be sdmittad to the Company except with the
unanimous written consent of ali members of the Company and upon such terms and
conditions as shall be determined by all the mermbers. A member may transfer his or her
inferest in tha Company as set forth in the regulations of the Compsany, but the transferee
shall have ne right to participate in the management of the business and affairs of the

Company or become a member unless all the other members of the Company other than

the member propgsing to dispose of his or her Interest approve of the proposed transferby

uranimous written consent.

ARTICLE Vil
TERMINATION OF EXISTENCE {CONTINUITY OF LIFE}

Tha Company shall be dissolved upon the death, retirement, resignation, expulsion,
bankruptey. or dissolution of a member or manager, or upan the occurrence of any other
event that terminates the continued membership of a member of the Company, unless the
business of the Company is continued by consentof a majority in interest of the remaining
members, provided there are at least two (2) remaining members, or upon a vote of

majority of the membership.

ARTICLE IX
MANAGEMENT (MANAGEMENT BY MEMBERS)

The Company shall be managed by the members in accordarnce with regulations
adopted by the members for the management of the business and affalrs af the Company.
These regulations mey cofttain any provisions for the regulation and management of the
affairs of the Company not inconsistent with law or these Adticles of Organization. The
names and addresses of the members of the Company are:

NAME ADDRESS -
Steve Wilson 4711 N. W, 5th Avenue

Oakland Park, Florida 33315

d In the regulations adopted by the members z%,/@:
24
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IN WITNESS WHEREOF, the undersigned orgarizers have made and subscribed
f Orggnization atfeaslaveralé Florda for the forgoing uses and purposas
7 day of @% 2002

Wllson
STATE OF FLORIDA :

55
COUNTY OF MIAMI-DADE

The foragoing instrument was acknowledged bafore me thlszf"day ofjé? 2002,
by Steve Wilson, who is personally known to me or who has froduced
_ as Identification and who did take an cath,

_7L

NoHry Public—
Print;

My Commission Expires

ACCEPTANGE OF REGISTERED AGENT

The undersigned, bseing the person named in the Arficles of Organization of
CACTUS MARINE, LLQ as the registered agent of the this limited lability company, hereby
consents to his appointment as registered agent of the Company.

- Steve Wilson
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CERTIFICATE OF DESIGNATION OF REGISTERED
AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS
STATUTES, THE UNDERSIGNED L
FOLLOWING

OF SECTION 608.415 OR 608.507, FLORIDA
IMITED LIABILITY COMPANY SUBMITS THE
STATEMENT IN DESIGNATING THE
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA,
1.

REGISTERED

The name of the limited liability company is: CACTUS MARINE, LLC.
2.

The name and address of the reglstered agent and office is:

Stave Wilson
Name
711 N. W, 5th Avenue
Address (P. O. Box not available}
' Oakland Park j 15
Ciy/State/Zip
Having been named as registered agent and {o accept service of process for the
ahove stated limited liability company at ths place designated in this certiflcate, | hereby
accept the appointment as reglstered agent and agre
agrea to comply with
performance of my du

the provisions of all stalutes relating
as registered agent.

e to act in this capacity. [ further
ties, and | am familiar with and accept the obligations of my

to the proper and cotnplete
pasition

~<I L) 18/
(Signatare) Steve Wilscn (Cata) 7~

Q";\’\\ﬂ

HOZOo00 17220

TOTAL P.85



