" 42709)2033

oy

0 000[74SS T

Florida Department of State

Division of Corporations
Electronic Fﬂmg Cover Sheet

Note: Please print this page and use it 33 a cover sheet. Typ1
number (shown below) on the top and bottom of ail pages of t?e document.

[l IIIIHI!IIIIIIIHHﬂtﬂlllﬂlllilllilllllﬂlllﬂlllllllllllﬂﬂlmlllllllll

Note: DO NOT hit the REFRESH/RELOAD button on your bro

the fax andit

(16000023711 3)))

M1 60000237 113ABCY

wser from this
page. Doing so will generate another cover sheet.

— - e — — S— _T_,fi ——
et e [=p)
To; T «— 'Y
Division of Corporations = L2 P
Fax Number : (858)617-6381 EIE R OO
m .
From: T
Account Name + LAZARUS CORPORATE FILING SERMICE, INC SAN_ S, 6y
Account Number : 1200009800019 = ~_1 = |
Phone : (305)552-5973 =¥ oo
Fax Number : (385)675-5%944 (P PR e

**Enter the emall address for this business entity to be uspd for future
annual report mailings. Enter only one email address ﬁlease.“

g Email Address:

FLORIDA LIMTI'ED LIABILITY CO.
SEA MIAMI BY WATER LLC
l Certificate of Stalus
Certified Copy
Page Count
Estimnated Charge

e —— .

Corporate Filing Menu




’ Y . 03
12709872033 ©5:35 #4307 P.002/0

H160000237(11

ARTICLES OF ORGANIZATION
FOR '
FLORIDA L ANY.
ARTICLE X - Name;

The name of the Limited Liability Com mﬂai: 7
ot name o ty pany is: (Mt end with the words Licbility Genmpary,

SEA MIAMI BY WATER LLC

The mailing address and street address of the principal office of the Lifnited Iaa]ﬁhty > |
Company is: s ¥
11255 SW 112 CIR LN EAST Sk = e
MIAMI, FL 33178 - SL8 |
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The name and the Flonda street address of the regzstered agent are:

Comparty carmot s¢rve s s oun

e Limited Liability
Reglstered Agant. You must designote an indhu{duai or a
with an qctive Florida regisiration,)

business entity
VICTOR MANUEL LAGOMASING
11258 S8W 112 CIR LN EAST
MIAMI, FL 33176

The name and t1tle of each person authorized to manage and control th
Llabi]ity Company:

b1

Limited
VICTOR MANUEL LAGOMASING - MEMBER
| ELIZABETH LAGOMASING - MEMBER
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Signature of a mem *4n authorized representative (‘

Iz accordance with section 60s.0203 (1) (b), Florida Statutes, the executicrp
constitutes an affirmation vnder the penalties ﬁ})erjury that the facts s;)a;rd herein are true.

1 am aware that any false information submitted in a doctmment to the

constitutes a third degree felony as provided for in 3.817.155] F.5.

VIGTOR MANUEL LAGOMASING

b a member,
of this document

hartment of State

Typed or printed name of signee

Having been named as registered agent and to accept service of proeess fof the above stated, |-
limited lLiability company at the place designated in this certificate, I hegeby acceptthe 2= ¢ |l ;

appointment a3 registered agent and agree to act in this capacity: I further agree to comuply with ;= j

the provisions of all statutes relating to the proper and complete performande of my-duties, agd ™

1 am familtar with and accept the obligations of my position as registered agpnt as provided

in Chapter 605, F.5.
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