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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

“uice \Wettersports e

ART ICL]_i‘, I - Address:
The mailing address and street address of the principal office of the Limitec, Liability

Company is:

U] wesr 2 Ave
Hhaleah L 22014

ARTICLE III - Registered Agent, Registered Office:
The name and the Florida street address of the registered agent are: (The Limised Linbitity

Company cannot serve as its own Registered Agent.
with an active Florida registration.)

H—uo}o \/értcgwt Qq{rigjufb
1200 sw WM
Ml[aMliPL 32194

ARTICLE IV
The name and title of each person authorized to manage and control the Lirpited

Liability Company: (MGR or AMBR)

Hrugp Vegsez Rodviguez(amer)
tliabeth Mevcado (mpn) _
NVeery Sotelo (paner) _
Sucin¢ Nunez (e )
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Signature of & meniber or an authorized representative of & member

constitutes an affirmati
I am aware that any false information submitted ;
ony as provided for in s.817.155, F.8.

constitutes a third degree fel
-/-/g o0 VAQuer PRodrewuc
ﬂ Typed or printed name ofsign/i(j? €<

Page 2 of 2

B2

8D:0luwy w2 AON §



