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October 9, 2017

FLORIDA DEPARTMENT OF STATE

FASKITT CORP Drwision of Corporations

’

SUBJECT: BLUE KASUNA SURF CO., LLC
REF: W17000079893

We have received your document for BLUE KABUNA SURF CO., LLC and your
check (s) totaling $. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name of the entity cannot include "CC." This word/abbreviation 1is

readily associated with or is commonly used to denote another type of
entity. Please amend your document throughout accordingly.

Please return your document, along with a copy of this letter, within 60
days or your filing will be conseidered abandoned.

If you have any questions concerning the filing of your document, pleasa
call (850) 245-6052.

Carlos E Rico FAX Aud. #: B17000263848
Requlatory Specialist II Letter Numbar: B837A00020323

P.O BOX 6327 - Tallahassee, Flonda 323id




ARTICLES OF ORGANTZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ] - Name:
The name of the Limited Linbility Company is:

BLUE KAHUNA SURF, LLC
(Must contain the words “Limited Ligbility Company, “L.L.C..” or “"LLC.™}

ARTICLE {1 - Address:
The mailing address and strect address of the principal office of the Limited Liabikity Company is

P i ice Acdress: Mailing Address:
724 SUNSET DRIVE . #09 8724 SUNSET DRIVE - %99
MIAMIE, FL. 33173 MIAMI FL. 33173

ARTICLE 11 - Registered Agent, Registered Office, & Registered Apent’s Signature:
{The Limired Liability Company cannot scrve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)
The name and the Florida sirect address of the registered agent are:

CABANAS & ASSOCIATES, P A
Name

10520 NW 26TH STREET - $TE. #C 20!
Flarida street address (P,O. Box NOT acceptable)

DORAL FL 33172
City State Zip

Having been named as registercd agent and to accepi service af provess for the above siatad lionted liakility company af the

place dosigrated in this certificate, } heraby accept the appointment at registared agent ond agree to acd in this capaiy. |
Sfirihar agree (o comply with the provisions of ail statutes relaling lo the proper and compleie performance of my dties, ond

am familior with and accep! the obligotions af my posiiis ent a8 provided for in Chapter 603, I'.5..

R‘a\gﬁiered Agent’s Signawre (REQUIRED)

(CONTINUED)




ARTICLE 1V o
The rame und address of each person authorized 1 manage and control the Limized Liability Company:

"AMEBR" = Authorized Membe:
"MGR" = Manager
AMBR GABRIELLE MOYA

§724 SUNSET DRIVE %99
MIAMI, FL 33173

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the dste of filing: . (OPTIONAL)

(If an effective dste is listed, the date must be specifie and cannot be more than five business days pricr 1o or 90 days after
the date of filing.)

Naote: [fthe date insaried in this block does not meet the applicable staurtory fiting reguirements, this date will not be iisted as
the document’s effactive daie on the Department of State's recards,

ARTICLE V1: Other provisians, if any,

REQUIBER SIGNATURY:

6@&4@%

. Slgnanoc of a member oran authocizedFupresantntive 47w mamber.
This Jocumimt Js exasuted ja needrdante with section 605.0203 {13 9, Floelda Stazutas,

bam evare il noy flse niformation subiked in adocument i the Depanment of Starc
canstitirtes a third deprec Relony ag provided for i E817.055. F 8,

GABRIELLE MOYA
Typer or prifed bame of signce T




