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] We received vour electronically transmitted document. Eowever, the = .
document has not been filed. Please maXe the fellowing corrections and -

refax the complete document, including the electronic filing cover sheet.
The document is illegible and not acceptable for imaging.
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ARTICLES OF ORGANTZATION FOR FLORIDA LAMTTED LIABILITY COMPANY
ARTICLE | - Name:
The name of the Limited Liability Company is:
VTECH BOATWORKS, LLC
{Must contain the words “Limited Liability Company, "L.L.C.." or "LLC."™)

ARTICLE Il - Address:
The railing address and street address of the prmupa] office of the Linuted Liability Company is.

Principal Qffice Address: Mailing Address;

2323 NW LSS STRET SAME

QPA-LOCKA. FL 33034

ARTICLE HI - Registercd Agent, Registered Office, & Registered Agent’s Signature:

{The Limited L rabq!stv Company canna! serve as its own Registercd Agent. You must designate an incividuat of-_

anather business sntity with an aciive Florida regisiration.)
The name and the Florida strect address of the registered ageni are:

ALAIN LEON
tame

2323 NW [<0 STREET
Florida street address (P.O. Boa NOT acceptable)

DPA-LOCKA - FL’ 33054

: Having been named o5 regisiered agent and 1o dccept service of process for the cbove stoted {imited lichility compony at ihe
place designated in this certificare, ! hereby accept the appoinimenias registered agen! and agree (o act in thiy capacity, |

further agree to comply with the provisions of all statutes relaring to the proper and complete performance gf my duties, end !

am famifiar with and accepi the obligations of my position as regu{cm

I a:. Yris
TS

__1}" r

Ay z’...ﬁfdaa 23
Registered Agent’s Signature (REQUIRED)

(CONTINUED)

cgent as provided for in Chapter 605, F.5..

From: Yanet Avi
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; ARTICLE IV-
The name and address of each pesson authorized @ marage and control the Limited Liabilty Comparny:

Namsand Addrcs
*AMBR" = Authanized Member

"MGR" = Manager
AMBR YUNIOR DOMINGUEZ
j 2323 NW 149 STREET , ..

OPA-LOCKA FL 33934 ~

-

M
: o2 .
: | -
i AMBR ALAIN LEON o
: 2323 NW 149 STREET . .
OPA-LOCKA FL 33034 . = ‘
: S
'
{L'se attachment if necessary)
‘ ARTICLE V: Efevtivedace, if other than the daie of iing: D1729261 1 {OPTHONAL}
i (If an efective date is listed, the date must be specilic and canzot be more thas five business days prier to or 90 days after
i the date of fillng.)

r Note: 17 the date inserted in this block does ot meetthe appliceble statutory filing requirements, this date wall not be listed as
the document’s effective date on the Depariment of State's recoids.

TTARTICLE VT Other provisions, ifany. ~

REQUIRERD SIGNATURE:
: g g Zi
: Sigaature of o inember or an suthorized representative of a member,
i This document is execured in accordance with saction §05.0203 (1) (b), Florida Stanites.
: [ 2ty aware that any false information submitted in a docwmnent top the Departmert of State
! constitutes a third degree felony es provided for in5.817.155,F.S.
? ALAIN LEON

Typed or priated name of signee



