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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

FHA-Q DIVE CHARTERS, LLC
(Muzt end with the words “Limited Liability Company, “L.L.C.,” or “LLC."™}

ARTICLE II - Address: ,
The mailing address and street address of the principal office of the Limited Liability Company is;

Principal Office Address: Mailing Address:

1033 NE 17tb Way 1033 NE_17th Way

Upnit 1306 Unit 1306

Ft. Lauderdale, FL 33304 Pt. Lauderdale, FL 33304

ARTICLE IXI - Registéred Agent, Registered Office, & ilegnstered Agent’s Signature:
(The Limited Liability Companty cannst serve o its own Registered Agent. You must designate an individualior ancther
business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

Anthony Marano

Name

1033 NE 17th Way, Unit 1306
Florida street address (P.O. Box NOT acceptable)

Ft. Lauderdale L 33304
Clty, State, and Zip
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Hability company at the place designated in thiz certlficate, I hevehy accept

regissered agent and agree to act ix Sds capacity. 1firther agree to comply with the provisions of el
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accept the obligations of my pasition ax ry; grpyofided for in Chapier 608, F.S..
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows;

Title: Name and Address:
"MGR" = Manager
*MGRM" = Managing Member

MGRM Anthony Maranco
1033 NE 17th Way, Unit 13068
¥t. Lauderdale, FL 33304

(Use attachment if necessary)

‘ ARTICLE V; Effective date, if other than the date of filing; .(CPTIONAL}
| (If an effective date 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 SIGNATURE:

(In accordance with section 608.408(3), Florida Statutes, the execution
| of this dosument canstitutes an affirmation under the penalties of pajury
that the facts stated herein are true.)

Anthony Maranc, Authorized Member

| Typed or primted name of signee
Eiling Eges;
§125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent

$ 30.00 Certifled Copy (Optional)
$ 5.00 Certificate of Status (Optional)
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