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ARTICLESOF ORCANIZATION FORFLORIDA LIMITED LIABN JTY COMPANY
ARTICLE L - Name:

Uhe name ol the Limited Liakility Company is:

GLOW NIGHT KAYAK LLC
{Must coprain the words “Limited Liability Company, “L.L.C." o "LLCH)

ARTICLE I - Address:
The mailing address and sirees address of'the principal office of the Limited Lmbility Company is:

Primeipal O fice Aildress: Mailing Address:
2900 N 2-TH AVE APT 5101 2000 W 1TH AVE APT 5101
HOLIAN'WOOD, FL 33020 HOLLYWOQD, Fl. 33020

ARTICLE i - Registered Agzem. Registered Office, & Repistered Agent's Sienature;
(The Limited Liability Compuany cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Flarida registration.)

The name and the Flarida sireet address olthe registered agent are;

CARLOS DIEGO VALLADARES
wame

2900 N 24TH AVE APT 51061
Florida street address {P.0O. Box NOT acceptable)

HOLLYWOOQD FL 33020
Ciy State Zip

Having been pumed as registered agent and t accegt service of provess fuv the above staied hmied liabitey company at the
pluce designatted in this cortificatz, [ hereby arcept iz appeisiment as registered ogent erd agree 16 act in thix capacin: !
Juither agee io compdy with the pravisions of all simiaies 1eksting lo the praper ad compleie pecformance of prv duties, urd |
ani fanridior with eond cecept the abliyations of my pesition as registored agent ay provided for in Chapter 615, F.8.

Candse Z?zéfo Vabbndarea

Registered Agent’s Signature {REQUIRED)

(CONTINUED)

From: Yanet Ayla
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ARTICLE IV-
The myne and address of each person authorized to manags and contrel the Limited Liabitity Company:

Title: hE P n <5
"AMBR” = Authovized Mamber
"MGR” = Manager

AMBR. MGR CARLOS DIEGO VALLADARES
2000 N 29TH AVE APT 3101
HOLLYWOOD, Fi, 33030

AMBR. MGR CARLOS DANIEL VALLADARES
200 N 24TH AVE APT 3101
HOLLY YOO, F1L 33020

(Use anachinent if nccessary)

ARTICLE V: Effective dute. if uther than the dute of filing: 0340372031 AOPTIONAL)
(4f an effective dase is listed, the date must be specific and cannot he more than five business doys prior te ur 90 duys afier

the date of filina.)
Nete: Ifdhe dars inserted in this block does not meet the applicable statutory filing requirements, this date witl nat he listed as

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

ARTICLE YL Otler provisions, if any.
Company Purposs © Aoy and att law fud business

BEOUIRED SIGNATURE:
&»_,g’éd, Da:_’.?o Veabbadinse

Signatare of a member or an authorized representative of 1 member.
This document 15 executed m gecordance with section 603.6203 (1 (b), Flonds Siatutes
L am aware that any false information subimifted in o docuntent o the Department of State
constittes a third degeee felony as provided for ins. 817133 F.5

CARLOS DIEGO VALLADARES
Typed ar printed mame of signee

o eps-

512500 Fiting Fee for Articles of Organizativn snd Designation of Registered Agent
5 30.00 Cerufied Copy (Uptional)

S 500 Certificate of Status {Oprional)

From: Yenet Avila



