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ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIAEITY COMPANY

ARTICLE { - Name:
The nawme of the Limfted Lisbility Compsmy is:

MIAMI BOAT HUB LLC

{Muss eml with the words TLimited [iabiliny Uompany, L o L)

ARTICLE §] - Adldress: ]
The moiling address and street adidress of the mincipal aftice at e Lirnited Linbilicy Company is:

Princinal Offlce Address: Mailing Addrgsy:
18 LARV.SPUR WAY 1Z LARKSPLIR WAY
PALM COASY, FL 32137 ) PALM COART FL 32137

AKTICLE L] - Registered Agent, Registered Offive, & Registered Agent's Nignature:
(The Limited Lishility Company cannot serve a3 its own Kegistered Agend. You must desipiate an idividual or
another Lusiness estity with an active Florida registration.)

The name and the Florida su ectisddress of the registered agent ars:

VITALLY SAGLIN

Nane

R LARKSPUR WAY
Fiarida streed adidress (P60, Dox NOT avocpialble;

PALM COAST _FL, 30437
City State Zip

Trving been named us registored ogent and in areep! servhar of process g the above stated limited Habitity company i the
place desryrated in this certifical. ! herely aecept the upgsintment as registered agen ard apree o act in this capacin, |
further agree i conply with dye_provisi o of ol slarites refating fo the proper unid compilete performancy uf my dsdies. and 1
wm fumiliar with and aveept the offigiisnr.of my pusition u:."re;.:im'm:‘u.tzdm as provisted for in Chapaer 043 F 8.

<t c;’g:(/ Fats
P ’0 N Era 1

Rugihizt d-.-:;;c:‘.lqﬁ Sipadivre (REQUIRED)

(CONTINUED

P lal2

({(H21000292427 3)))

From: Alexander Englard
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From: Alexander Englard
{((H21000292427 3)))

ARTICLEIY-

The rame and widress of cach person authorized to nunsge and conto! the Limited Liahitity Carpany

“AMBR" = Authorized Moemwher
"MGR™ = Managar
MURM

VITALLY SAGUN
13 LARKSPUR WAY
PALM COAST FI, 32137

it se arackaeng if negessary?

ARTICLE V' Eoctive date, i€ other shun the dare of filing:

AORTIONALY
{If un effective date is fisted, the dnte nust be spedific and cannst be more thin s 2 business doys prior to or % duys afer
the date of Gting.}
Note: 1 the daic inserted in this btovk dogs pot meet the applicable stanitory filing

requittnzitts, his daic wiil nin be lised as
the douurment’s 2ifective daic un the Depuruncat of Swae's records,

ARTICLE V1 (ihci prosisions 1 s

REQUIRED SIGNATURE: ; /_/. / .
Vil "/ Cer g2eey
Signature of u ulwmht‘l".g

Fan auﬂnorir(f(.l'rcprcseumliw of « member.

This document is evecuted in sccordance with section K0S.G203 (13 (b1 Florida Stautes.
{ as awars that sny flse informaion submitied i document the Depinbmezit of State
consitutes a third degree falomy s provided e s SETE33 BN

VITALIY SAGUN

Typed or printed same of signse o

Fage I of 1
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