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ARTICYES OF ORGANIZATION FOR FLORIDA LIMITED LIARH ITY OOMPANY
ARTICLEI - Name:
The name of the Limited Liability Company is:

Bhie Wave Yacht Ventures. LLC
(Must contain the words “Limited Liability Company, “L.L.C_" or “LLC.7)

ARTICLE Il - Address:
The mailing address and strect address of the principal office of the Limmited Liability Company is:

Principal Office Address: Mailing Address:
15357 SW 39th Street 15357 SW 39th Sueet
Davie, FL 3333] Davie, F1, 33331

ARTICLE IO - Registered Ageot, ch'istered Office, & Registered Agent’s Signature:
{The Limited Liability Company cammot kerve as its ewn Registered Agent. Y ou must designate an individual or
anotber business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

Maouel Benitez

Name

15357 SW 39th Street
Florida street address (P.O. Box NOT acceptable)

Davie FL 33331
City State Zip

Having been named as registered agent anfi fo accept service of process for the above stated limited liability company at the
place designated in this certificate, I hereby accept the appointment as registered agent and uagree (0 act in this capacity. [
Jurther agree to comply with the provisionsiaf all statutes relating to the proper and complete performance of my duties, and 1
am familiar with and accept the obligation3 of my position ay registored agpht as provided for in Chapter 605, F.S.,

Registered . A?ﬁ'léﬁgﬁ;{zrc (REQUITRED)
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ARTICLE 1v-
The name and address of each person authorized to manage and control the Limited Liability Campany:

“"AMBR" = Authorized Member
"MGR" = Manager
MBR Manuel Benitez
15357 SW _39th Street
Davic. FT, 33331

MBER Adriana Nania
3375w 3 treet
Davie FT 33331

{Usc attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: - (OFTIONAL)
(If an effective date is listed, the date mmst be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)
does not meet the applicable statutory filing requirements, this date will not be listed as

Note: If the date inserted in this blogk
the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any,

Sigextare of a me r or a¥f avkhorized represeatative of a member.
in accordance with section 605.0203 (1) (b), Florida Statutes,

This t is ex
I am aware any frlse information submitted in a document to the Dcpanmcnt of State ro
constitules a third degree felony as provided for in 5.817. 155, F.S. g r';.:;;::
PR
Manug! Benitez i é
Typed or printed name of signee O —_
BELF
B“ E :_‘_: I"‘.
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