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AR{ICLES OFORGANIZATION FOR FLORIDA LIMPED LIABILITY COMPANY

ARTICLEL- Name:
Thename of the Lunited Liability Company' is:

Miss Mally Marine Group, £1C
(Must-contain the, words “Limited Liabkility Company, “L1L.CL"or LLC.Y)

ARTICLE 11~ Address: _ _ |
The mailing address and street address of the principal office of the Limijted Liability Companyis:
‘Principal Qfice Address: ‘WMuiling Addyess:
§035 SW- 109th ‘Tecrace '§035:SW 109th Terace
Miami, FL-33136 Miam: FL 33156

Registered Office, & Regisiered Ageal’s Signature:
cred Agent. Y ou must designate an individuelor

ot serve a5 its.own Registe
Florida registration.)

ARTICLE 11 - Registered Agent,
(The Limited Liability Company cann
anpther business entity with an.active

The name and tha Florida street addsess of thi registered agentare:

Philip 8. Vova
Name

3000 Hollywood Buulevard, Suite-500 Nonb-
Florida street address (.0 Box NOT acceptabic)

33021
Zip

Holhywood Fi
City Sinte
Having bean named uswegisiered agent. and ta accept service of pracess Jor the above stated limited liabiliry compeny Gt ihe
Flace Qesignated ip tais certificots, Lercby docept the appointmerras registered agen! and ogreeto-acl in this capuciry. [
fiirther agreg to comply with the provisions of alf statutes relaiing 10 12z proper and coniplete pexformance of my duies, anit /
am femiliar with and accept the obligations of my position.as registered agent-as provided for in Chapier 365, F.5.
Ty T
P il
e s -
RegistérédAgent s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV- A .
The name and addvess of cach person autharized lo.ranuge sed control the Limited Liabitity Compaay;

'I.iﬂ?.i g 24, €
“AMBRY = Authorized Member ' o
MGR! = Manager
AMER Fraak Di Rocen
“g035 SW 109th Terrsee
whiami, FL 33156 '
AMRR Mnarling Lerma '

8035 5w 109th Turste
Mremi, FL 331358

(Use emachment if necessary)

ARTICLEY: Bifective, daig, if ptlier thanthe date of fling: . {OPTIONAL)
([ an cffective date s listed, (he date must be specificand cannot be inovc thae five business duys prior to, pr.90 days afier

the'date of filing) - ‘ o . .
Nate: Ifthe date inseried in this blacl docs not meet the applicabis-statutory filing requirzments, this deic will not bis disled us

the document’s effective date an the Department of Statels ‘records.-

ARTLELE V1: Other provisions, ifany.

EEQUIRED SIGNATURE: ~"" N
7 i
\""-._.._.._—.-"" ki ./.’
‘Signaturc of & member-oraz. autharized represcntstive of. anember,
2 This document is exezuted in ascordance with section §05.0203 (12 (b), Florida Seatutes.
{am-aware that any felse information submilted in @ document 19 the Dsparinent of State
constitutes a third degree fefoay asprovided for in's.8 17.155,F5S.

Philip S Vovu
Typed or prated cems of signee

e

. I‘ lllﬂﬁ Egs'q- -

$125.00 Filiag Fee for articles of Qrganization and Designation of Registered Agent
§-30.00 Ceriified Copy {Optional) |

§  5.00 Certificite of Status (Optional), '
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