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> ARTICLES OF ORCANIZATION [FOR FLORIBA LIMITED LIABILITY COMPANY

¢ 21 Jut. 3
: ARTICLE ! - Name: ) 0 AM11: 36
The name of the Limited Liabitity Conipagy in: Sf_{ e el

BOAT LOAN SOLUTIONS 1L1.C &
{Must contain the words “Limized Liabitity Company, “L.L.C,," ac “LLC.") . (' .

ARTICLE [1 - Addruss:

: The mailirg eddress and strect address of the priscipal office of the Limited Liability Company is:

Principal Office Address: Mpiling Address:

: 7025 NW 415T STREET SAME

, MIAML FL 32166

\ ARTICLE 1)1 - Hegistered Agent, Registered Ofilce, & Registercd Agent’s Signatare:
) {Tke Limited Lisbility Compeny cannot serve as iis own Regisiered Agent. You must designare an individuat or
another busingss entity with an active Florida regisiration.)

The nzme and the Florida strect addrzss ot the registered sgentarn:

STEPHEN J. DIBERT
Namy

265 SOUTH FEDERAL HWY #8TE 279
Florida street pddress (P.O. Bax NOT accepiable)

; DEERFIELD BEACH  FL 33441
City Suie Zip

Hoving been named as registered agent and to aocep! service of provess for the abave staled limitec liability company at the

place designated in this cerfiticate, ! hereby aceept the appoiiiment as registered agent and agree (o act in shis capacity. |

furtker agree w0 compiy with the provivions of all siamtes relating to the proper and complete pecformance of my duties, and |
; am famillar with and uceept the obligations of my pasition as registered agent as provided for in Chapter £05, F.S..

< Rerinered Agent's Signaturs (REQUIRED)

(CONTINUED)
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ARTICLE §V-

The name and address of cuch person authorized te manage and control the Limited Liability Company:
"AMBR" - Authorized Member

"MOR" = Manager

AMBR DUY HERE-PAY HERE. LLC
7025 NW 215T STREET
MLaML FL 33166
AMBR MEL-MIAML ELC

263 SOUTH FEDERAL HWY # STE 279
DEERFIELD BEACH. FL 33441

{Usc artuclument if necessary)

ARTICLE V: Effecuvedate, U'other (e the dote of filing: . (OPTIONAL)

(IF an effective date is listed, the date must be specific and canoot be imore than Gve business days prior 10 or 90 days after
the date of filing.}

~ Note: If the date inseried in this block docs rot meet the applicable stanztory fling regquirements, this date wili not be listed as

the document’s cfftctive date on the Depariment of State’s records,

ARTICLE V1: Other provisions, if any.
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REQUIRED SIGNATURE: P - s h =N
: 7‘3/ b et
= . = > - ©
SiZoatore of a)ﬂﬂer or oo authorized rrpresent:nne of a member. ?;: T P
Thig document is c¥acuted in accordance with seczion 603.6203 {1 (b), Florida S, o« &
I am aware that any false information submitted in a document to the Department ofSﬁcr n =
censtitutes a third degree f2lony as provided for in 817,155, F.S. . m. w
| B
STRPHEN J, DIBERT i b
Typed o1 printed name of signee ; GD
Filing F

S125.00 Filing Fec for Articles of Orpanization and Dtsignatmn of Registered Agent
30.08 Certifivd Cepy {Qptional)
$  5.B0 Certificate of Statos (Optonai)
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