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@ ARTICLES OF ORGANIZATION
FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ] - Name of Limited Liability Company: PARADISE BOAT RENTALS LLC

ARTICLE I - Mailing Address & Street Address of Limited Liability Company:
Address: 5850 PENINSULAR AVE
City, State & Zip; KEY WEST, FL 33040
ARTICLE Il — Registered Agents Name, Office Address, & Registered Agents Signature:

CAMTLO RAMIREZ
Name

5950 PENINSULAR AVE
Address (P.0. Box NOT Acceptable)

EEY WEST, F1. 33040

: ) -
City, State, Zip "By 2
Having been named as

| registered agent and to accept servica of process for the above Etataa’;igitﬂd@bﬂuyi i
company at the place desrgrated in this certificate, I hareby accept the appointment as mlizlmmd tand. .,
agree to act in this capacity, I further agree to comply with the provigions of all siatutex relafing to roper .
and complete performance of my duties, and I am femilinr with and accept the obligations gf-my pocibion as

regisiered agent as provided for in Chapter 608, F.S.. e
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Registered Agent's Signature " Date 08!10/%023”‘ i
£

Article IV - Mans.ﬁ?ment {Check box if applicable

)
The Limited Liability Company ig to be managed by one manager or more managers
and is, therefore, a manager - managed company. g;)ecify name & address{es).

1. CAMILO RAMIREZ, 5950 PENINSULAR AVE, EEY WEST, FL 33040
2.

e

Signature of a member or an authorized representative of & member,
In accordance with section 608.408 (3), Florida Statutes, the execution of this
document constitutes an affirmation under the penalties of perjury that
the facts stuted herein are true.

CAMILO RAMIREZ
Typed or printed name of signae
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