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ARTICLESOF ORGANIZATION FOR FLORIDA LIVIITED LIABILITY COMPANY
ARTICLE ! - Name:
“The name of the Limited Liability Company is:

INVINCIBLE 42 SPORT FISHING. LLC
(Must contain the words “Limited Liability Company, “L.L.C.," or “LLC

ARTICLE Ll - Addreas:
The matling address and street dddreas of the principal offica of the Limited Lisbility Campany Is:
Erincipal Office Address: . Malline Addregs:
13143 CORONADO DR SAME
NORTH MIAMI. FL 331381

ARTICLE JJI - Registered Agent, Registered Offtee, & Registered Agent's Signature:
(The Limitad Lizbility Compeny cannot serve as its om Registarsd Agent You oueet designate an individeal of
another business entity with an active Florida registration )

The name and the Fliorida street address of the regisiered agent are:

[Q0OR WUNEZ
Nama
13145 CORONADO DR
Florida sirest address (P.O. Box NOT accoptabis)
NCRTH MIAMI FL ' 13181
Clry State Zip

Having bean ramed as regisicred agint and 10 accept servica of proces far tha abearve stated lnlted Salrtlity complary ot the
Place designated in this certtficare, [ Farely accept the appolntment as registered ageart and agree so o i Uiy capaciy. |
Jurther agree to comply with the provisions of ail stanutes io thw proper ard complete perjormance of iy duties, and |
am femzilior with and accept the cbligattons of bty posidon T Yegishyed agant ax provided for ks Chapter 603, F.5.

ered Agefl’s Slgnstury (REQUIRED)
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ARTICLE IV-

The name and address of each person authorized to ranage and control the Limited Llability Company:

»AMBR" = Authorized Member
*MQR" = Manager
AMBR IGOR NUNEZ
11145 CORONADO DR
NORTH MIAM]. FL 33181
{Use attachmend 1f necessary)

ARTICLEY: Efective date, if other than the date of filing: . (GPTIONALY)
(If an efTecttve date is lsted, the date mast be specific and canaot be raore than five buxiness days prior to ar 99 days after

the date of filing,)
Notg; If the date insarted in this block does not meet the applicable statutory Hling requiremants, this date will ot be listed as
the document’s effective data on the Department of Stafe’s records.
ARTICLE VI: Other provisions, ifany.
Ll ey
A\

e L __ . __ _Glgnatm a_:pembe' or sn aathorized representative of & member.

B ited inatcordancs willi section 605.0203°(1) {b), Plotida Satutes.-— - - -
1 amn 4% that any fakse information submined k a document to the Depariment of Staty
Tutcs a thisd degreo felosy es provided for in =.817.155,F.8,

1GOR NUNEZ

Typed or printed pame of signee

$12%,60 Fillog Feo for Acticles of Organization and Designation of Registered Agent

$ 38.00 Certified Copy (Optional)
$  5.00 Certiftcate of Status (Optional)
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