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January 7, 2021 .
FLORIDA DEPARTMENT OF STATE
VIDAL FINANCTIAL, INC. Division of Corporations

r

SUBJECT: BILLFISHE GEAR USA LLC
REF: W210080001247

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

Due to transmission problems, your faxed document or coversheat 1a
illegible or incomplete. Please refax the document and cover sheet to

this office for processing.

If you have any further questions concerning your document, plaase call
(850) 245-60527.

James G Harris FAX Aud. #: H21000005745
Regulatory Specialist II Letter Number: 321A00000300

New Filing Section

Qo#‘/

P.O BOX 6327 - Tallahassee, Flonda 32314
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ARTI1ESOF ORCANIZATION FOR FLORIDA LEMITTFD LIABILITY COMPANY
ARTICLE | - Namg:
The name of the Limited Liability Company is:

BILLFISH GEAR USA, LLC

(Must conmin the werds “Limited Liability Company, “L.L.C.," or “LL.C.7
ARTICLE 1I - Address:

Frincipal Office Addresy:

The mailing address und street address of the principal office of the Limited Liabitity Company is:
200G SOUTH DIXIE HIGHWAY
SUITE 205

Mailing Addreys:

2000 SOUTH DIXIE HIGHWAY
SUTTE 203

MIAMI, FLORIDA 33133 MIAMI, FLORIDA 33133

ARTICLE 11 - Registered Agent, Registered Office, & Reglstered Agent’s Signature:

{The Limited Linbility Company cannot serve as its 9wn Regisierod Agenl. You must designate an individual or

anothcr business entny with an active Florida registration.)

The name ood the Florida mirect address of the registered sgent ore:

VIDAL FINANCIAL INC

Name

2000 SOUTH DIXIE HIGHWAY #2035

Florida street address {P.O. Box BQT accepunbie)
MIAM]

FI, 33133
City State

Zip
Having been mamed ar registered agent and ro accept service of process for the above stased limited liability compeny of the
place designaied in this centificate, | hereby accept the appolniment as regisiered agent and agree 10 act in this capacity, 1

Jurther agree o comply with the provisions of (] siannes relating (o the proper and complete performance of my chaes, and !
am familiar with and accepi the obligations of my position ay registzred ggent as provided for in Chapier 605. F.S..

-
Regi t"s Signature (REQUIRED)
(CONTINUED)

Pase:374
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ARTICLEIV-
The name and sddress of each person suthorized 1o manage and control the Limited Liability Company:
"AMBR" = Authorized Member
*MGR" = Manager
MGR LEONARD PMAN -
2000 SOUTH DIXIE HIGHWAY 1”205
MiAMIL FLORIDA 33133
(Use attschment if necessary)

ARTICLE V: Effcctive date, if otha than the daic of Sling: (OPTIONAL)

{1f mn effoctive data is listed, the date must be specific and cannot be more thao five busiacsy days prior (o or 50 days after
tae date of Allng.)

Note: 1fthe date inserted in this block docs not mect the applicable sattory filing requirements, this date will not be ligted as
the document’s effective dute on the Department of Slate™s reconds,

ARTICLE ¥1: Other provisions, i any.

BEOUIRED SIGNATURE:

Signature of & member or aB l}hnrlud representative of 4 member.
This document is cxcoutod in sccurdance with section 605.0203 (1) {b), Florida Statutes.
f am aware that any false information submitted in a document to the Department of State
conatitutcs a third degree (lony a3 pruvided for in 5.817.135,F.8.

leanaen Rslanp Crapamy
Typed or primed name of signee

Elilnz.Eees.
512800 Filing Fes for Articies of Organization and Designation of Registered Agest
$ 30.00 Certified Copy (Oprional)

$  5.00 Certificate of Status (Optional)
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