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ARTICLES OF ORGANIZATION FORFLORIDA LIMITED LIARE ITY COMPANY

ARTICLE I - Name;
The neme of the Limited Liability Company is:

Genial Marine LLC
(Must contain the words “Limited Liability Company, “L.L.C.," or "LLC.™)

ARTICLE IF - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

481 S Mashta Dr.
Miami, FL 33149

481 S Mashta Dr.
Miami, FLL 33146

ARTICLE II - Registered Agent, Registered Office, & Registered Agent’s Signetnre:
(The Limited Liability Company cannot serve as its own Registered Agent. You mus: designate an individual or

another business entity with an active Florida registration.)

The pame and the Florida street address of the registered agent are: i
N ~o
Martin Fernando Cohen =

Name o 2

S

481 8 Mashia Dr. C _ —

Florida street address (P.0). Box NOT acceptable) S £ "

Miami, FL. 33149 - i D

City State Zip = o

Having been named as registered agent and {o accept service of process jor the above stated limited liability company at the__,
place designated in this certificate, § hereby accept the appoiniment ay registered agent and agree fo act in this capacity, !
Sfurther agree 1o comply with the provisions of all statutes relating o the proper and complete performance of my duties, and !
am familiar with and accept the obligations of my position as registered agent as provided Jor in Chapler 605, F.S.

ot b

> Registered Agent’s Signature {(REQUIRED)

{CONTINUED)

(((H21000383552 3)))



Fax berver 10/14/2021 10:02:13 AM PAGE 47004 Fax Server

(((H21000383552 3}))

OocuSign Envalope {D: B56032F5-7A8 1 4590-8816-907E6266BCE?

ARTICLEIV-
The name and address of exch person authotized to manage and coutrol the Limited Liability Company:

Titles Name and Address:
"AMBR" = Authorized Momber

"MGR" = Manager
Garol Ann lacovell
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{Usc avtachment if necessary) - = N
. = L
- (OPTIONALY}- —

ARTICLE V: Effective date, ifother thanthe dateof fling
{Tf an affective dats is listed, the date must be specific and cannot be more than five business days prior to or 90 daysafier

tha date of Rling.)
IMNote: Ifthe date inserted in this block does not meet the applicable statutory Aling requirsroents, this date will not be listed as

the document's effective date on the Departunent of State’s records.

ARTICLE V1. Other provisions, if any.

REQUIRED SIGNATURE:
S L L DAY

Signatare of 3 member or an apthorized representadive af 2 member,
This decunient is executed in accordance with section 605.0203 (1) (b), Florida Stasutes.
! am awnre thal any false information submitled in & document to the Departmen: of State
constitutes a third degree felony as provided for in 5.817.155, F.5.

Carol Ann lacovelli
Tvped or priuted name of signee

$125.08 Filing Fee for Articles of Orgaaizatisn and Designation of Registered Agens

$ 30.08 Certified Copy (Opdonal)
$ 5.00 Certificate of Status (Optional}
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