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ARTHCLES OF ORGANTZATION FOR FLORIDA LIMITED LUABILITY COMPANY

ARTICLE - Name;
The name of the Limited Liabilicy Company is:

HURRICANE MARINE REAL ESTATE HOLDING, 11.C
(Must end with the words “Limited Liability Company, "L.L.C.." o1 "LLC ¥}

ARTICLE L - Address:
The mailing address and street address of the principal office of the Limited Liabiliry Company is:

Muiling Addreys:

3301 SE Slater Strect 144 Williams Avenue
Stuart, Florida 34997 Hasbrouck Heishis, New Jersey 07604

Principgl Oifice Addresy:

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Lamited Liability Company cannot serve as i1s own Registered Agent Y ou must designate an individual or 373
e
T, e
— :

anuther business enlity with an active Flonda registration.)
[emn
Jam o [ R
The nanw and the Flotidu street addiess of the registered agent aie. '_—EF' o 1
. 7 R N
Veorp Services, LLC L e
Name -
= M
5011 South State Road 7, Suite 106 O ™D
N o T8
Flonida street addiess (P.O. Box NOT acceplable) U‘l
(e}
Davic FL 313314
City Statc Zip

Heving been nanwed as registered agent ond fo accept service of process for the ahove stated linnied hability company at the
place designated in 1his certificate, ] hereby accept the appominient as registered agent and ugree 10 act in this capaciry. [
Jurther agree in comply with the provisions of all statutes relaiing o the proper and coomplete performance of my duties, and 1
am foamifiar with and acecpt the obligarions of iy position as registered agenr as provided for in Chapter 603, F.5.

/"‘\4:(5-\

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 Limuted Liability Campany:

“AMBR" = Authonzed Member
"MGR" = Manager
MGR Julio C. Maldonado
3301 SE Slater Street
Stuart, Florida 34997
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(Use attachment if necessary)
{(OPTIONAL)

ARTICLE V: Effective dute, 1f other than the date of Biling:

(1f an eflective date is listed. the date must he specific and cannot be more than five business days prior to or 90 days after

the date of filing.)
Note: IFthe date mnsecied 10 this block Joes not ineet the applicable statutory filing requitements, this date will not be listed as

the document’s effective date on the Department of State’s records.

ARTICLE VI: (ther provisions, if any.

From: Veerp Services, LLC

BEOQUIRED SIGNATURE: \X@

Signature of a member or an authorized representative of a member,
This document is executed i accordance wath seclion 605.0203 (1) (b), Florida Statutes.
T am awarc that any false information submitted in a decument to the Department of State

constitutes a third degree felony as provided for ins 817 155, F S,

Raccesa [brahim

Typed or printed name of stgnee

Filing Fecs:

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

£ 30.00 Certified Copy (Optional)
$  5.00 Certificate of Status (Optional)
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