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The name of the limited
1L.C

The address of the principal office
company is:

and the mailing address of the limited lisbility

. fi';:w
L 1884 N'W North River Drive =5
A T " Miami, FL 33125 T&;ﬁ%
o " S i
R . A =5
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 ARTICLE I} w
" L. . LA . L -
The name and the Florida street address of the registered agent of the limited liability "
company is: N 7,
D
Antonio Acosta -
1884 NW North River Drive

Miami, FL 33125

Having been nomead as the registered agent and fo accept service of process for the above
stated limired liability company at the place designated in this certificate, I hereby accapt
the appointment as registered agent and agree 10 act In this capacity. 1 further agree to
conmply with the provisions of all stahaer relating to the proper and complete
performance of my duties, and I am familiar with and
position as registered agent.

Date: n% 4/102

bligarions of my

Registered Agent/s Signature

Hability compeny is HURRICANE COVE YACHT CENTER,



Mar 01 2007 23:32

v -

ECFS

Title:
Managing Member
’ Member
Member
‘Member
Member
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ARTICLE XV

The name and address of cach Manager or Managing Member is as follows:

Name apd Address:

Antonio Acosta

Armmando Alonso
Anwmio Alonso
Robert Vina
Javier Siu

in aecordance with section 608.408(3), Fiorida Sr&mres. the execution of this document

constitutes an affirmation under the penalties of perjury that the fc

acty stated herein are

)7

"Type of Print Name: Antonio Acosta
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