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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABTLITY COMPANY

ARTICLE 1 - Name;
The name ol the Limited Liability Company js:

VICEROQY BOATS LLC

{Must contain the woeda “Limited Liability Company, “L.L.C.." or “LLC™

ARTICLE Il - Addresx:
The mailing sddress and street address of the principal office of the Lmited Liability Company is:
Principal Office Address: Mailing Address:
5600 SW 135 AVE SUITE 06R 5600 SW 135 AVE SUITE 106R
MIAMI, FL 33183 MIAMI, FL 33183

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Ligbility Company cannat serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

WEST KENDALL REGISTERED AGENTS INC
Name

5600 SW 135 AVE, SUITE 106R
Florida 'street address (P.O. Box NQT sccepizble)

Fl. 33183
City Stote Zip

MIAMI

Having been named as regisicred agert and fo accept service of process for the above stated limited fiability company at the

place designoied in thix certificate, | hereby d‘:cepf the grpniniment ax registered agent and agree 1o act in this copacity. 1
Jurther agree to comply with the provisions of all statuites refoting io the praper and complete performance of my duties, and !
(tion ar regisiered agent ax provided for in Chapter 605, F.S..

am jamifiar with and acoept the obligations q'f my p(s)
l Oﬂu 1 /l '

egistered Eg\nr Signature (REQUIRED)

(CONTINUED) o
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ARTICLE 1Y-
person authorized to manage and control the Limited Liability Company

The name and address of each

Jitle
"AMBR” = Authorized Member

"MGR" = Manager
MGRM

MGRM

{Use attachment if neceseary)

ARTICLE V: Effective datz, if other man the date of filing;

Nameand Address:

LUIS M ZUNIGA
5600 SW 135 AVE, SUITE 106R

MIAMI FL 33183

GABRIEL S. DIAZ-SARMIENTO, CPA
3600 SW 135 AVE. SUITE 106R
MIAMI, FL 33183

. {OFTIONAL)

(IF sm efTective date s listed, ﬂmdate must be specifie and cannot be more than five business deys prior to or 90 days after

the date of filing.)
Note; If the rigie inserted in this blockldoe-.s nol meet the applicable siatulory filing requiremnents, this date will not be listed as
the document's cffective date on the Department of State’s records

ARTICLE VI: Other provigions, if any,

REQUIRED SIGNATURE:

nzed repreurrmwe of u member.
2

Signatute of a

This document is executpd in aocor
[ am aware 1ha;| zny falsefnformation sub tted in a document to the Department of Statex— (_’
e "?-

constitutes g third degree|felony as provides for in=.817.155, F.S.

ber or a
ith section 605.0203 ([} (b), Florida Statutes. -

o=

DIAZ-SARMIENTO, CPA, MGRM

GABRIEL S.

Typed or printed name of sipnse
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