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ARTICLES QF ORGANIZATION FOR FLORIDA LIMITED LIABRITY COMPANY

ARTICLET - Name:
The name of the Limited Liability Company is:

B.F.K. SEAFCOD & BOAT MAINTENANCE LLC
(Must contain the words “Limited Liability Company, “L.L.C.,” or “LLLC."}

ARTICLE I - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Mailing Address:

rincipal ce Addr
74580 OVERSEAS HWY 74580 OVERSEAS HWY
ISLAMORADA, FL 33038 ISLAMCRADA, FL 33035
= -
. f{':: Lo ;.T-_::
ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature: AL
{The Limited Liability Company cannot serve as its own Registered Agenl. You must designate an individual or PR
another business entity with an active Florida registration.) =oas
WL
The name and the Florida street address of the registered agent are: RAS
e
BLANCA SANCHEZ Nt
Name :‘J .,S] =
153 SEBERING DRIVE o 9

Florida street address (P.O. Box N{QT accepuable)

TAVERNIER, FL 33270
City State Zip

Having been named ay registered agent and 1o accept service of process for the above stated limited liability company af the

place designated in this certificate, ] hereby accept the appointment as regisiered agent and agree fo act in this capacity. |
Sfurther agree 10 comply with the provisions of ail statules relating to the proper and complete performance of my duties, and !

am familiar with and accept the obligations of my position as regisiered agent as provided for in Chapter 605, F.S..

Blanca Sanchez
Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liability Company:

Nameand Address:

Title:
" R" = Aumthorized Member
"MGR" = Manager
AMBR BLANCA SANCHEZ
153 SEBERING DRIVE
TAVERNIER, FL 33070
AMBR FERNAMDC SALCEDD
74580 OVERSEAS HWY I
ISLAMORALA. FL 23338 D
] =2
:r:‘ . -
I N ;‘}
AMBR RUFING ACEVEEO e,
74560 OVERSEAS HWY i — o
FSLAMORA DA, FL 33034 M- &2
Iy
- I ==
m T Im I
LS —_
=3 O
o o
ey ! <

(Use autachment if recessary)
.(OFTIONAL)

ARTICLE V: Effective date, if other than the date of filing;
(If an effective date Is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

Ngte: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, chis date will not be listed as

the date of filiag.}
the documnent's effective date on the Department of State’s records.

ARTICLE VE Other provisions, if any.

BEOUIRED SIGNATURE:

Blanca Sanchez
Signature of a ucmber or an nuthorized representative of 3 member.

This document is executed in accordance with section 6050203 (1} (b), Fiorida Statutes.
1 am awarc that any false information submitted in a document to the Deparument of State

constitutes a thind degree felony as provided for in5.317.155,F S,

BLANCA SARCHEZ
Typed or printed name of signee

Filing Fees:

$125.00 Filing Fee for Articles of Organization and Designatlion of Registered Agent

§ 30.00 Certified Copy (Optional)
% 5.00 Certificate of Status (Optionzl)

Signature: & 4
Barm s Se reher [Jan 12,7021 13 A5 E5T)
Email: whitewatersparadise@outlook.com



