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ARTICLES OF ORGANIZATION
OF
AQUA MASTER'S MARINE INNOVATORS, LLC.

ARTICLE I - NAME

The name of the Limited Liability Company shall be: AQUA MASTER’S MARINE
INNOVATORS, L1.C.

ARTICLE 11 - ADDRESS

The mailing address and street address of the principal office of the Limited Linbllity
Company is: 13155 S.W. 42nd Street, Suite 202, Miami, FL 33175,

ARTICLE III - PURPOSE
The purpose for which this Limited Liability Company s organized is:
ANY AND ALL LAWFUL BUSINESS

ARTICLE IV - REGISTERED AGENT .
(The Limit:a Llability Campany caniot serve as its own Registered Agent. You must dayignate an individual ot another
buyiness entity with an sctivé Floridy registeation,)

The name and street address of the initial registered agent are: \

Ivan Ramos
13155 S.W. 42nd Street, Suite 202

Miami, FL 33175

Having been nomed as regisiered agent and 1o accape sapvics of process for the above saied limited Habitity company at ihe
place designared In this certificase, 1 hereby accept the appointment as reglivtared agent and ugree (o act in this capacity. | further agree
o comply with the p gt of all statutes velating to the proper and camplais parformance of my duties, and | am familiar with and

acoep! tha obl _,.: : ny position af rapistered agent o provided for ln Chapier 658, F.S..

ARTICLE V - MANAGER OR MANAGING MEMBER(S)

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

MOGRM IVAN RAMOS
13155 S.W. 42nd Street, Suite 202
/ iami, FL 33175 o S
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