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ARTICLES OF ORGANIZATION FOR FLORIDA T IMITED LIABILITY COMPANY '™
; :
{ ARTICLE 1 - Name:
: The nxme of the Limited Liability Company is: i
H
; FLORIDA KEYS BOATWORKS, LLC ;’
i, {Must cuntato the words “Limitad Lishitny Company; “L.L-C.," er "LLE: v
:
ARTICLE 11 - Address: _ ;:
! The mzilioy address amd strect address of the principad office of the. Limited Liability Company is: »l
Principal Office Address: Mailing Address; ]
]
; 7100 PINES BOULEVARD 7100 PINES BOULEVARD t
: SUITE 13 SUITE 19
' PEMBROKE PINES, FL 33024-7358 PEMBROKXKE PINES, FL 33024-7355
! i
; ARTICLE 111 - Registered Ageunt, Registered Oflice, & Registered Agent's Signature:
{The Liuieed Lisbitity Company connot sorie ss it own Registersd Agent. Vo imus desiyniave an individual or earother
; busings entity with an active Flarids rogistratizn.) '
. _ . _ i
: The name and the Flonda street address of the registered agent are:; !
‘ LANNY MENENDEZ £
: Name ¢
; 7100 PINES BOULEVARD SUHTE 19 ¥
Fiorida street address (P.O. Box NOT acceptable) i
PEMBROKE PINES 330247355
City Zip
faving been named as reyistered agent and to acecpt service of process for the above sioted limited
linkiliey company at the place desigrated in this certificate, | hereby accepi ihe appointment as
registered agent and agree to act in this capacity. [ furtier agree o comply with the provisions of all
stutides relgtimy to 1he proper and compicte performanze of my duies, and Fam fifiar wish and

wecers the obficarions ot my [T a5 registered cgeni qy provided for in Chaster 03, 5. ¥

Registered Agem"s Signature (REQUIRLD)

{CONTINUED
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' ARTICLE V- ]
: The name and-address of cach person suthorized to manege and contrel the Limited Liability ]
Company:
: Title: _ Name and Address: :
: "AMBR" = Authorized Member H
: "MGR" = Manager
! AMBR LANNY MENENDEZ
i 7100 PINES BOULEVARD SUITE 58 1
PEMBIOKE PINES, FL 33024-7385 H
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i {Use attachment if necessaryd 3
i
ARTICLE v: Quher provisions, if any., i
i I
1
]
("'\
REQUIRED SIGNATURE:
;
Signature-of & member or an authorized represcotative of @ member 1
This document iz cxceuied n accordance with seetion 8050203 {1y (hy, Plorida Stazures. T am aware that :
any Fibw Bderreriiun submined ig 2 dosumen o e Daporumenr of Stea consditizes # thind degree fleny )
asprovigod fur i L4IT SR F R .
LANNY MENENDEZ :

Typed or printed name of siynee
Filing Fees

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Uptional) % 5.00 Certificate of Status (Optional)
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