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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - Name:
The name of the Limited 1, labillty Company ls:

_IBERNAUTICA LLC
(Must end with the words “Limitd Liability Company,” 1L €™ 0r *LLE™
ARTICLE I1 - Address:
The mailing address and street address of the principal affice of the Limited Linbiiity Company is:
"Primeipal OfGee Address: Malling_ Addvess:
S420 8 W 13 5TREET P.O. BOX 141913
pMIAMLEFL 33134 CORAL GARLES FL.33114-1913

ARTICLE IT1 - Rngistcrcd Agent, Registered Qffice, & Registerad Ageat’s Signature:
( The Limited l.auhﬂny Company cannat scrve e its own Regielored Agent, You tmust desigyate an isdividual or anather
buginess erity with n active Florida reglatrazion )

The name and the Floridr street address of the repiatered agent ave:
JOSE SANZ

Name

4420 8.W. 13 STREETY
Flotida street addeess (P 0. Box NOT neeeptobie)

MIAMI, FL 33134 )
City, State, and Zip

Having been nmmed as registered ogent and to accept service nf process for the above stated limited
lighility compmiy of the place designated in this certificate, I hereby accept the appointmant a5
reglitered agenr and agree (o cet In this capucity. I futther agree w comply with the provisions of oll
staruzes relanng (o the proper ard complate perfrmance of my dhiles, and [ am fainiliar with and
accep! the obligutions of my position as registered agens as provided for in Chapter 608, F §.
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ARTICLE IV- Managar(s) or Managing Memher(s):
The neme and address of each Manager or Manpaging Member i3 as follows:

Title: Name and Address;
"MGR" = Manatget
"MGRM" = Managing Member
MGRM JOSE SANZ
4420 5 W, 13 STREET.
BALAMY EL 33134

(Use attechment if necessary)

ARTICLE V: Effective date, if othet than the date of filing: . (OPTIONAL}
(1f an effoctive dnte is listed, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of filing.)

REQUIRED SIGNATUKRE:

Slgnature of » Zsemtntive of 1t member.,

{In ncrordance with aectipn 60R 408(3), Florida Stawtes, the exacrtion
ot tltis docwment conatitutes an affirmation under the penaliiss of pajuy
that the fhcts atated hercin nre teva )

JOSE SANZ
Typed ar peinted tame of signee
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