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Articles-of Organization
For
Florida Limited Liability Company

The undersigned company, for the purpose of forming a Florida limited
tability company, hereby adopts.the following Articled of Organization:

Article |

The name of the limited Hability company is:
CITY BOAT AD LLC

Article 11
The street address of the principal office of the Limited Liabitity Compauny is:
1695 NW 110 AVENUE, SUTTE 219
MIAMIL FE. 33172

‘FThe maiting address of the Limited Liability Compaay is:
TO9S NW 110 AVENUE, SUITE 219

MIAMI, FL. 33172 .
Axticle 1LI ;_E

Other provisions, if any: ‘::
ANY AND ALL LAWFUL BUSINESS. e

T

Articte BV "ﬁ
The name and Florida street address of the registered agent is: L

FGLEE HERNANDEZ
1695 NW 110 AVENUE, SURTE 219
MIEIAML FL. 33172

Having been named us a vegistered ageni snd to.accept service of process of the aboye stated
limited. Hisbility company af the place destgnnied do this cortifione, 1 hereby secept the
appoist;ent us repistered agent and agree (o 8ot in this capacity. 1 further agrec to cotuply
with the provisions of ullb statutes relating fo the proper and compicte perfurmance of my
dutics, and 1 am fniline with and aceepl the obligatiens of my position as rogistered spent.

/
Registered Agent Signaturs: Ecﬁ:ﬂ ,Lf—ﬂ-&'(‘w‘w«\ g
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Article ¥
The name and address of person(s) autborizcd to- manage the L4.0:
Title: AMBR
EGLEE HERNANDEZ

1695 NW 116 AVENUE, SUI'TE 219
NHAMI, FL. 33172

Tithe: AMBR

ANTONIO DIAZ

1695 NW 116 AVENUF, SUITE 219
MIAMI, FL. 33172

Article VI
The effective date of this Limited Liability Company Shall be:
HYB5/2021

Signaturc of member or an authorized representative:

t
—n ¥
Signature: E:?fcxs C}'M"& .
L At

tuus ¢ member or authorized representative submidting these Articles of organisation and
aftirm that (he facts state herein are true. ¥ sm aware that fulse information submitred in a
document to the Department of State coustitutes o third degree lelgny as provide for in
NBITAS5 F.5 1 understand the requiremend fo file an annaal reprovt between Jasuary [
and May 17 jn the calendar year following the {ormation of the LLC and Ny yoar
thereafior fo mabmiain “active™ sinius,
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