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L FOR.
 FLORIDA LIMITED LIABITITY COMPANY
elr
?Lli%., %au}fw °f) the Limited Llabﬂny Company iS5 Qdust endd with the words Limired Liability Company,

' CABALLERO SPORT FISHING L.L.C.

ARTICLE I - Addresss
The mailing address and street address of the principal office of the Limited Liability

3260 NW 97TH STREET
MIAMI, FL. 33147

Company is:

. . l L] (Pry
The name and the Flonda street addrem of the reglstered agent are: (The Limited Liability
. Company cannot serve as its own Registared Agent. You nrust designate an individual or another business entity
with an active Florida registration.) .

ERNESTO CABALLERO
3260 NW 97TH STREET
" MIAMI FL. 33147

EN

AL NE

ARTICLEIV-
The name and title of each person authonzed to manage and control the I..umt
Liability Company:

ERNESTO CABALLERO (Manager)
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Signature of A member or an authonzed representahve ofd mem]:er

In &ccordance w1th section’ 605.0203 {1) (b); Florida Statm:ee the execution of thia document -
eonsﬂtutea an afﬁrmatmn the penalties of perjury that the facts stated herein are true.. |
I am sware that any: falsa information submitted \n a dociment to the Department of State
: - consﬁtutesathlrddegreefalonyaapmwdedforms817155,FS.

~ERNESTO CABALLERO
Typed or prinhed name of slgnee

Havingbeen named a8 reglstered agent and ‘o accept smice ofpmcms for the above atated
: hmlttdﬁnbﬂltycompﬂnyatﬁle lace designated in this certificate, I hereby.accept the
appmntmentasregstered agree to act in this capacity. 1 further agree to comply with
the provisions of all statutes relating to the proper and complete performance of my duties, and
. Iamfnmﬁaxmﬁmdacwptﬂ;eoﬂxgaﬂomofggp;&gﬂonaﬁmpﬂm&iagtasprovidedfor :
in Chapter 605,

E o lcter

Reglstered Agent’s Slgnal:un: (RBQU]RED)
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