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ARTICLES OF ORGANIZATION

FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name of Limited Liability Company:
SQUTHERNMOST YACHTLLC
ARTICLE II - Mailing Address & Street Address of Limited Liakility Company:
Y RTRDEE
ARTICLE Il — Registered Agents Name, Office Address, & Registered Agents Signature:
LUIS E TUYA

70 TAMARIND DR.
KEY WEST, FL 33040

Huuing been named as registered agent and o accept service of process for the abovs stated Limited Liability
Company at the place designated in this certificats, 1 heraby accept the appointmaent as registered agent and
agree to act in this capucity. I further agrae to comply with the provisions of all statutes relating to the proper
and complete performance of my duties, and I am familiar with end accept the obligations of my position a3
registered agent as provided for in Chapter 608, F.8...

e EN

Registered Apent’s Signature Date 11/06/2007

Article IV - Management {Check box if applicable.}
The Limited Liahility Company is to be managed Ig one manager Or MNore Mmanagers
and is, therefore, a manager - managed company. Specify name & address{es).

1. LUIS E TUYA, 70 TAMARIND DR, KEW WEST, FL 33040

(=
I-q
=
. o
B N f -
R .
o
Signature of a member o an authorized representative of a 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 stated herein are true, T
5 =
L UYA e
Typed or printed name of signee
HOOLVL 22357

Za/28 39vd 11X 0D FWTaW3 9596EE9SRE TS:pT LBBZ/98B/1T



