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ARTICLES OF ORCANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liahility Company is:

MIAMIE BOAT SALES L1LC
(Must contain the wetds “Limited Liability Company, “L.L.C.." or “LLCTY

ARTICLE IT - Addresy:
The mailing addiess and street address of the principal effice of the Limited Liability Company [£H

Principal Office Address: Muailing Address:

730 EAST 17 STREET
HIALEAH, FL 33010 SAME

ARTICLE 1] - Repistered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an imdividual or
anuthes business emity with an active Florida registration.}

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

ALAIN LEON

Mame

730 EAST 17 STREET
Florida street address {P.0O. Box BOT acceptable)

—— HIALEAH FL . 33810
Ciry State Zip

Faving been numed as rogisiered ageni and 1o accepr service of process far tie anuve siated limited lokility companyat the
place designated i 1his cortificare, | hereby aceept the appaintineat us registored agent and qgree to o in this capecirs,
Jurther agroc w comply with the provisions of all stazutes reinting s the praoper and complere performance of my duties. and {
am fumiliar with and accept the obligations uf iy pusition as registeved agent as provided for- in Chapier 603, 7.5,

) /,. o ) e e ™ -‘. s

=y

Kegistered Agent’s Signature (REQUIRED)

(CONTINLUED)
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ARTICLETV.
The name and address ol each persan sutharized to manage and control the Limited Liabitity Company:

Title; Name an N
"AMBR" = Authorized Member

: "MGR™ = Manager

: AMBR ALAIN LEON

750 EAST |2 STREET
HIALEAH. Fl. 33010

i

: (Use attaciunent if neczssary}

: ARTICLE V: ffective date, it olirer tu the date of filing: . (OPTIONALY

; (If an elfective date is listed, the date must be specific and cannet be more than five business days prior to or 90 duys afer

the date of filing.)

. Note: H the date inserted in this block does not meet the applicable statutory tiling requirements, this date wili not be histed s

; thre document’s cffcctive date on the Department of Staze’s records.

i

ARTICLE ¥1: Other pravisions, ifany.

| REQUIREDSIGNATURE: 27

E s o -

: . 6' "f/ : ! : ‘3

. Signature ov¥ member vr an authorized representative of a member. o

: This document is executed in accordance with section 605.0202 (1) (b}, Florida Statutes. =

I am aware that aty faise information submitted in 2 document to the Depariment of State i

: constitutes a third deeree felony us provided forin 2.$17.155 F.S. :

ALAMN LEON s

: Typed ot printed name ol signee

; o

: Elh“" Fgcs - oty
$125.00 Filing Fee for Articles of Orpanization and Designatlon of Registered Agent —

g 30.00 Certified Copy (Optional)
S 5,00 Certificate of Status {Optional)



