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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE [ - Name:

The name of the Limited Liability Company is:

AQUACULTURE INTERNATIONAL CONSULTING LLC

{(Must ¢nd with the words =LimTed Liability Company, =1.0,.C.7 or "LLCTY

ARTICLE 1I - Address:

The mailing address and strcet address of the principal office of the Limited Liability Company is:
Principal Office Address:

Mailing Address:
170 QCEAN LANE DRIVE APT 409
KEY BISCAYNE, FL 33149

SAME

{1e Limited Liability Compuny cunnol serve us ity own Registervd Agent, You must designate an individual or unaihgis
husinuegs entity with an uative Floridy registration. }

ARTICLE I1T - Registered Agent, Reglstered Office, & Registered Agent’s Signature:

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

=5 = = |

DANIEL D. BENETT T o=
Name 2 m

mes Ty
170 OCEAN LANE DRIVE APT 409 N &

Florida strect address (P.O. Box NOT acceptable) »
KEY BISCAYNE

%
o 33149

4

6e:

e
b
City, State, und Zip

|
Hewving been named as registered agent and 1o accept service of process for the above siated Himited
lability company ar the pluce designoted in this certificare, I hereby aceept the uppoiniment as

resistered agent and agree to act in this capacitv. | finther agree to comply with the provivions of ail
satutes relating to the proper and complete performance of my chiies, and [ am familiar ywith and

accept the obligations of my position ay registered ggent as provided for in Chapier 608, F.S..
Reglsler&ﬂere (REQUIRED)

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of cach Manager or Managing Member is as follows:

Title: Name and Address;
"MGR" = Manager
~ "MGRM" = Managing Member
MGRM DANIEL D, BENETTI 50% OF THE UNIT
- 170 OCEAN LANE DRIVE APT 409
KEY BISCAYNE, FL 33149
MGRM JORGE A. SUAREZ 50% OF THE UNIT
520 WEST 37 STREET
HIALEAM, FL 33012 v -
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(Usc attachment if nccessary) >

ARTICLE V: Effective date. if other than the date of filing:

- (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior
to or 0 days after the date of filing.)

REQUIRED SIGNATURE:

b

Signature of n memblpo orized representative of = member,

(In accordance with scction 608.408(3 ¥ Florida Statutes. the execution of this document
constitutes an affirmation under the penaltics of perjury that the facts stated herein are true

[ am aware that any false information submitted in a dncument to the Departinent of Statc
consritutes a third degree felony as pravided for in s.817.155.F.5.)

DANIEL D. BENETTIX
Typed or printed name of signee
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