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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

ARTICLE | - Name:
The name of the Limited Lizbiléty Company is:

BRELIABLE MARINE, LLC
. (Must end with the words “Limited Liability Company, *L.L.C.," or "LLC.™)

ARTICLE il - Address:
The muiling addrass and streat address of the priocipal offket of the Limived Liability Company it

Brineipa) Office Address: Ma ddress
AB675.8w 14 e JREZ5 sw 14A Ave
—Mtami, Fl. 33187 ~Miamt, El 33187
ARTICLE 1] - Reglstersd Agent, Registered Office, & Reglstarsd Agent’s Signatare: -
(The Limited Liability Company cannot serve as Hs own Registered Agent. You must dntignate an individiidinr —2
another business entity with an netive Florida registration.) —~& ;
P
The name and the Florida street address of the registercd agent are: i'_, 53
WE ™
[V oY
Reuben ! Rhodes Fry
Name Mo -~
i A
JG675 sw 148 Ave, r.w ,
Florida street address (P.0. Box NOT accoptable) g‘;' 3
od N
Miami _FL 33187 B
Zip

City
Having been nanied as registered ageni and ta accept service of procexs for the above sunted limited liobitity compamry at

the place desimated in thiy ceriffleate, [ horely accepy the appointment as ragisered agent and agres to aot in this
capacity. [ further agres to comply with the provisions gf oll statutes relating to the proper and coniplare performance
of my dutles, and { am famifiar with and accept the ohligations of my position as regirtered agent as provided for in

. Chapter 605, F.5..
A =%c«, .
" Registefed Agent’s Signature (REQLIRED)
(CONTINUED)
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- ARTICLE [V- . X
The axme and aildress of each person anthorized i menage and control the Limited Liability Company:

Nomg and Address:

-
“AMBR" = Autliorized Member
"MOR" = Mags yer
Reuban Rhodis *MGR 6675 gw 148 Ava,,
Miami_FL 33187
!
:‘ ?
e
LB
- =L
&
' <
{Use antnchment if necessary) :‘._,:,’
ARTICLE V: Effective dure, if other then the date of filing: 1:1/2002044 . (OPTIONAL) cn-m-l

(I un efMective dote v Hated, the date must be specific and cannct be more than five business days prior o
the date of Rline.)

oy

ARTICLE V1: Other provislons, if any.
P

QT

m'

sém Hd G2 AON %)

REQUIRED SIGNATURE:
% /Mﬂé@, .

Sipnatirre of 4 r or an Aothorised reprexcntative of 1 membor, -
{1n accordance wAth section 605.0203 (1) (b), Florids Statutes, the exesution of this document
constit tes an affirmation under the pentities of porjury thur the facts meed herein are frus,
[ am mware that ray false information submitted in 3 document 19 the Depmman! of State
. eonsmulos a third degrce ﬁ:lony as pro\udcd for in 5. 317,155, F.8.)

- Sl A RO

%po:l or prinisd name of signee N

in H
$125.00 Filing Y'ee for Articles of Qrgunization and Designation of Reglstared Agent
$ 30.00 Certifind Copy (Optionaf)

§  5.00 Certificato of Status (Optionat)
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