.
Ll

2
bid
A

https:/feflle sunbiz org/scripts/efilcovr exe

15DEC 10 PMI2:35

DEC/16¥|5/THU 12:\ F‘ >M® a
1211 15

Division of Corporatians

Florida Department of State

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit
number {shown below) on the top and bottom of all pages of the document.

(((H15000291846 3)))
0 O O
; b H150002818453A8C3

Chad

= Wote: DO NOT hit the REFRESH/RELOAD button on your browser from this

et
RS

s page. Doing so will generate another cover sheet.
i
Wil To:

pora

Division of Corporations

Fax Number : (858)617-6381
From:
Account Name : EXPRESS CORPORATE FILING SERVICE INC.
Account Number : 1286806800146
Phone : (385)444-4994
Fax Number : (385)444-4977

**Enter the email address for this business entity te be used for future
annual report mailings. Enter only cne email address please.®*

Email Address:

il i Tty ST

FLORIDA LIMITED LIABILITY CO. no, @

ZIMARINE TEAK SPECIALIST, LLC LB
[Certificate of Status _I__I] s l’;}
Certified Copy 1 P Em )
Page Count__ 05 DT @
[Estimated Charge | s1s55.00 i = &

(e

Electronic Fihing Menu  Corporate Filing Menu Help

7




-~

DEC/10/2015/THU 12:04 P FAX No. P. 002/805

EFFECTIVE DATE ot o | o FILED
15 D€ 1a MM 3 43
CCRETARY CF STATE
ARTICLES OF ORGANIZATION L LAHASUEE P LCGRIDA

FOR -
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T

The name of the Limired Liability Comparny and Effective day is:

ZIMARINE TEAK SPECIALIST, LILC

EFFECTIVE DAY JANUARY 1°7 2016

(Must end with the words “Limited Liability Comparry, “Limired Comparty” or their abbreviation
‘fLLCJ »” or lfL. C', J')

ARTICLE I1

The mailing address and street address of the principal office of the Limited Liabitity
Company is:

Principal Office Address Mauailing Address
825 BRICKELL BAY DRIVE UNIT #246 825 BRICKELL BAY DRIVE UNIT #246
MIAMI, FL 33131 MIAMI, FL 33131




ARTICLE Il

Rogistered Agent, Registered Offlce, & Ragisterad Agent's Signature;

(The Limined Liakility Campaiy cannot Serve o5 ity own Regisiered Agert. You must designate an
incfividugl or atether businexs enftiry with ar active Florida registralion.)

The name and the Flovida soreet address of the registered agent are:

ECCO PIANET CORP
Nome

825 BRICKELL BAY DRIVE, UNIT #246
Florida Streat addrgys (P.0. Box NOT accuprable)

MIaMT, FL. 33131
FL City, State, and Zip

Having been named as registered agen: and fo accepr servics of process for the above
staced limized llability Compearyy as the place designated in this cerdficate, I hereby
accepe the appointment as regisiered agent gnd agree o oot I thiy capaciny, 1 further
agree o comply with the provisions of all notutes reloting 1o the proper and compleie
performancs of my duties, and I am fomiliar with and accept the cbligations of my
poshion as registerzd apent as provided for in Chapier 805, F.§

Registered Agent’s. Signature (REQUIRED;
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ARTICLE IV

MGR=Manrager(s) or AMBR= AUTRORIZED Member(s): The narne and address of each
Person authorized to manage and control the Limited Liability Company:

Title:

ZIMARINE INDUSTRIA E COMERCIO LTDA | (MANAGER) 51%
AV:Estrada dos Alvarenga, 4150 Poriao 1-Assuncan
Saw Bernarde do Campo / SP- 09850-550

ECCO MARINE PARTS, INC (MANAGER) 49%
825 BRICKELL BAY DRIVE UNIT #245
Miami, FL 33131

ARTICLEY

Effective date, if other than the date of filing (OPTIONAL)
{If an effective date is listed, the date must be spectfic and cannot be more than five
business days prior to or 90 days after the date of filing.
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REQUIRED: SIGNATURE

/72‘//—

X -
SM o member o ig#d reprasantativa of a membar.
-
-

(in accprdance with secrion 605.0203(2) (b). Florida Stequses, the execunon af this dockment
corgrfunzes an gifirmarion under the penciries of perfury thar the facts stared hereit are true.}

Alfredo L Trindade Newo
On Bekalf of Ecca Maring Paﬂs INC

ad pr pring




