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(CORPORATE NAME AND DOCUMENT #)
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ARTICLFS OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY CONPANY

ARTICLE T - Nunmwe:
The e oi the Limited Liabdity Company is:

Buena Vista Maritime, LLC _
(Must conzain the words “Limited Liability Company, "L.L.C.."or ‘LLE™

ARTICLE 1T - Address:
The mailing addiess and street addiess of the principal office of the Limited Liability Cospany is.
Mailing Address:

5810 Coleligsies Road 5810 Colchester Road
Fatrfax, VA 22030 Fairfax, VA 21030

Principal Office Address:

ARTICLE [ - Registered Agent, Registered Office, & Registered Agent’s Signalue
{The Limited Liability Company caniot scive as its pwn Registered Agent. Yuu must desgniate an mdividuds o ”"_"
another hisiness enuity with an active Florida registration.) -
The mame and the Floyida sieees addiess of ihe rogistered agent are: )
Glenn Bregman e
Name )
T
0089 Indian Lilac Trail - -

Florida stiect address (P.0. Box NQT acceptable]
34987
Lip

FL
State

ot St Lucie
City
i faving been named as registered uget and to accept senvice of process for the abave stated honiited ficebihine compony u? the
place designated i this certificaie, | hereby accept the dppointment (s registered agent wid agree to uci in this capacity. |
Jierther agree 1o comply with the provisions of all statutes relating to the proper and completeperformance af my duies. wnd |
r}f wty; position as registered ageni as provided for fn Chaprer 8015, F.5.

et fumidianr wirh and cceept the ubligations
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Rchistcrcd Agcnfs Signatuwe (REQUIRETDY)
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ARTICLE V-
The name and address of caeh peison anthorized (o manage and control e Limited Liability Company:

'I i[h\- !y, & -
"AMBR” = Authorzed Membaer

"MGR" = Manager
MGR Waller Antezana

5810 Colchester Road
Fairfax. VA 22030

AMBR James N. Antezang
10412 Wildlife Road
Charlotte. NC 28278 _

AMBI Frank Antezana S
5750 Colchesler Roard
Fairfax. VA 22030

{Use avachment if necessary)

ARTICLE Ve Efteenive date, iFuther than the date of tiling: ACHTHINALY
(1 an efiective date is listed, the date must be specific and cannot be more than live business davs prior to or 90 days after

the date of filing.)
Note: IFthe date inserted in this block does not meet the applicable siatutory filing requirements, this date will not be hsted as

the document’s effective date on the Departiment of State's records.

ARTICLE VI: Other povisions, if any.

REQUIRED SIGNATURE: (

Signature of ' member ut) an authorized represestative of a member.
This ducument is excouied 10 accordance with seetion 605.0203 (1) (b, Florida Statutes.
[ am aware that any false information submitted i a document w the Departimen of Staie
constitutes a third degree felony as provided for im s 817,155, F S,

Walter Antezana o
Typed or printed name of signee

Filine Fees:
$125.00 Filing Fee for Avticles of Ovganization and Designation of Registered Agem
§ 3000 Certified Copy (Optional)

% 5.00 Certilicate of Status (Optional)



