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ARTICLES OF ORGANIZATION HG4000009792
FOR
FLORIDA LIMITED LIABILITY COMPANY
ARTICLEI - Name f
The name of the Limited Liability Companyis: Boat Buddies, LLC

ARTICLEII - Address
Themailing address and street address of the principal office ofthe Limited Liability Campany is:

incipal H ili 12, Adress:
12140 SW 3rd Street _ 12140 SW 3rd Street
Plantation, FL 33325 _ _Plantation, FL 33325

ARTICLEIII - Registered Agent, Registered Office & Registered Agent's Signature

The name and Florida street address of the registered agent are: X3 v
David Griffiths [ :
— — _ o *:: = i
Name T T ey E
S =2
12140 SW 3rd Sireet = oy mEmT
(Pb Box or Mail Drop Box NQT Acceptable}” i i - '"'_‘ )
Plantation, F1. 33325 _ SRR
{City / Statc / Zip) B

Huaving been named as registered agent and 1o accept service of process for the above stated limited lability company
at the place designated in this certificats, F heveby acceps the appointment as registered agent and agreg (o ot in rhis
capacity. I further agree to comply with the provisions of all statutes relating to the proper and compiete performance
of my duties, and I am familiar with and accept the obligations of my pogition as registered agent az provided for in

Chaprer 608, F.S.
____........_'-l-'
NS TS

Registered Agent's Signaturél- David Griffiths
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* ARTICLE IV - Manager(s) or Managitig Member(s): = HD&UDG’DDQ?QI;:
The name and address of cach Manager or Managing Member is as follows:

: Nagne and Address:

"MGR" =Mauvager
"MGRM" =Managing Member
MGRM David Griffiths ~ 12140 SW 3rd Street, Plantation, FL 33323
(Use attachtent if necessary)
REQUIRED SIGNATURE: ) _ .

D TS .

Signature of 1 member or anthorized representative of a member.

{ In accordance with section 608.408(3), Florida Statutes, the execution of this
document copstitutes an affirmation under the penalties of perjury that the facts

stated herein ave true.) Fon o
M e
S8 o -
- . T £ -
David Griffiths GE = m. T
. . U
Typed or printed name of signee i -
'3 =% s -t
o Y
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