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CAPITAL CONNECTION, INC.
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Signature

Requested by:

Name Date Time

Walk-In Will Pick Up

173 Porcee s Proing « Thaet e GA BTG

Artof Ing. Fie

LTD Partnership File
FFereign Corp. File
L.C. File

Fictitious Name File
Trade/Service Mark
Mereer File

Act,of Amend. File

RA Resianation

Fssolution / Withdrawal

Annual Report £ Reinstatement

Cerl. Copy

Photo Copy

Cenificate of Good Standing

Centificate of Staws

Ceniificaic of Fictitious Name

Carp Record Search
Officer Search__
Fictitious Search__
Fictitious Owner Search
Vehicle Search

Briving Record
UCCTordFle

UCC T Search

UCC 11 Retrieval

Courier



COVER LETTER

TO: New Filing Section
Division of Corporatians

Yamaha Watersports, LILC.
SUBIECT:

Nume of Limited Liability Compans

The enclosed Articles of Organization and fee(s) are submitted for 1iling.
Please return all correspondence concerning this matter ta the following:

Malbys Martinez

Name of Person

Firm/Company

273747 Ave NE

Address

Naples, F1, 34120

Citv/State and Zip Code

aricsananaf@hotmaib.com

E-mail address: (10 be used for [uture annual report notification)

Fuor further information concerning this matter, please call;

Malbys Martinez 702 201-2282
at )
Name ol Person Arca Code Daytinme Telephone Number

Enclosed is a check for the following amount:

=S 125.00 Filing Fee OS$130.00 Filing Fee & ZI$153.00 Filing Fee & IS160.00 Filing Fee,
Certificaie of Status Certified Copy Certificate ol Status &
Cadditional copy is enclosed) Certified Copy

(additional copy is eonclosed)

Mailing Address Street Address

New Filing Seetion New Filing Section Division
Division of Corporutions The Centre of Tallahassee

O Box 6327 2415 N, Monroe Street, Suite 810

Tallzhassee, FLL 32314 Tallahussce, IFI. 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LINITED LIABILIEY COMPANY

ARTICLE |- Name:
The namwe of the Limited Liability Company is:

Yamaha Watersports, 1.1.C.
{Must contain the words ~“Limited Liability Company, ~1,.1,.C.." or "LLC.™)

ARTICLE I - Address:
The mailing address and street address of the principal office of the Limited Liability Compuny is:
Mailing Address:

Principal Office Address:

2727 47 Ave NE

Naples, F1. 34120

2927 47 Ave NE

Naples, FIL 34120

ARTICLE TH - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liabitity Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

The nume and the Florida street uddress of the registered agent are:

Malbvs Martinez
name

2727 47 Ave KIX
Flurida street address (7.0, Box NQT acceptable)

Florida

Naples
City Slate Zip

34120

Having heen named as registered agent and to aceept service of process_for the abave stated limired liabitinv company at the

place designeied in this certificaie, Ihereby accept the appointment as registered agent ened qagree (o act in this capacity, |
Surther agree 1o comply with the provisions of all siausies relasing 1o the proper and complete performance of my duties, and |

am familiar with und accept the obligations of my position us regisiered agent as provided Jor in Chaprer 603, F 5.

HalBea Wlartines

Rugislcrcﬂ;\gcm‘s .‘iignamr@”i(li()UlRlil))

(CONTINUED)

i
|

VI

4'135¢

]

STE Hd S~ W aagg

U7



ARTICLE V-
The name and address of cach person authorized to manage and controt the Limited Liability Company:

Tite: N; and Address:
"AMBR" = Authorized Member

"MOGR" = Manager
MGR Malbys Martingz

2727 47 Ave NI
Naples, F1, 34120

MGR FEduardo Rogue Rogue
272747 Ave NE
maples, FLL 34120

{Usc attachment if necessary)

ARTICLE ¥: Lffective dute. if other than the daw ol fling: 01/05/2022 JOPTIONAL)Y

(ITan effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: 1t the date inserted in this block does not meet the applicable statetory filing requirements, this date will not be listed as
the document’s elfective dale on the Department of State's records.

ARTICLE VI: Other provisions, il any.

REQUIRED SIGNATURE:
Wlalbys Wertines

Signature of a member &{an authorized ré?rcscmmi\'c of a member,
‘Fhis document is executed in accordance with section 603.0203 (1) (h), Florida Statules.
Fam aware that any false infornsation submitted in a document to the Department of St
constitutes a third degree felony as provided for in s.817.133, F.S.

Malbys Martinez
Tvped or printed name of signee

Filing Fees:

312500 Filing Fee for Articles of Organization and Designation of Registered Apent
5 30.00 Certified Copy (Optional)

$ 500 Certificate of Status (Qptional)



