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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 14, 2022

MAURICE C ROCHA
1314 E. OLAS BLVD #1560
FORT LAUDERDALE, FL 33301

SUBJECT: WAVES FLOAT LLC
Ref. Number: W22000116643

We have received your document for WAVES FLOAT LLC and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

Pursuant to section 605.0207, F.S., the effective date must be specific, cannot be
more than five business days prior to the date of filing or more than 90 days after

the date of filing. Our office received your document on . FPlease amend your
document accordingly.

Please return your document, along with a copy of this letter, within 60 days-or

your filing will be considered abandoned. —

If you have any questions concerning the filing of your document, please cgn“,
(850) 245-6052. n%
ARCEDRA JOHNSON L

Regulatory Specialist Il Letter Number: 222A00020473

www.sunbiz.org



COVFER LETTER

L]
i —
TO:  New Filing Section ~
Division of Corporations ':_7)
! -4
Waves Float LL.C o
SUBJIECT:
Name of Limited Liabihey Company o
" =
The enclosed Articles of Organization and fee(s) are submitted tor tiling, B RJJ
Please return all correspondence concerng this matter to the followimy:
Maurice C Rocha
Nanw of Person
Waves Float L1L.C
Firn/Company
1314 E Las Olas Blvd # 1360
Address
Fort Lauderdale. F1. 33301
Cuy/State and Zip Code
membermr@wavesfloat.net
F-mail address: (10 be used tor tuture annual report notitication)
For further information concerning this matter, please call:
-y ~
. =
Maurige o "‘T\
—
at { ) w2 ——
Name of Person Arca Code Daytime Telephone Number =T @ r’
LT o=
..' r)j: S m
AN
Enclosed 15 a check for the following amount: o O
— - S R - . - .- . . - - .ﬂ. : O
mS125.00 Filing Fee OJ$130.00 Filing Fee & O8155.00 Filing Fee & O5160.00 Filing FéE, ™
- - - N - . - - ~ .
Certificate of Starus Certitied Copy Certificate of Staws & E')
tadditional copy is enclosed) o

Certitied Copy 7%
{additianal copy ts enclosed)

Mailing Address

Street Address

New Filing Section Division

The Centre of Tallahassee

2413 N Monroe Sureet. Suite 8140
Tallahassee, F1. 32303

Mew Filing Section
Mivision of Corporations
P.O. Box 6327
Tallahassee, F1 32314



ARTICLES OF ORGANIZATION FOR FLORIDA TIMITED LIABILITY COMPANY
ARTICLE | - Name:

The name of the Limited Liability Company is:
Waves Float LLC

ARTICLE I - Address:

{Must contain the words “Limited Liability Company, "L.L.C. or "LLC.)

The mailing address and street address of the principal oftice of the Limited Liability Company is:

Principal Office Address:

1314 E Las Olasg Blvd % 1560

Mailing Address:
Fort Lauderdaude, FL 33301

1314 E Las Olas Blvd #1360
Fort Lauderdale. FL 3330]

ARTICLE II1 - Registered Agent, Registered Office, & Registered Agent's Signature:

{The Limited Liability Company cannot serve as its own Registered Ageni. You must designaie an individual or
another business entity with an active Florida registration.)
The namie and the Florida street address of the regisiered agent are:

Maurice C Rocha

Name

1314 E Las Olas Blvd # 1560

Florida street address (P.Q. Box NOT accepiabled
Fort [auderdule

City

FL 33301

Zip
Huaving been named as vegistered agent and o accept service of pracess for the abaove stated lmited liability company at the
place designaied in this certificate, herchy accept the appoiniment ay regisiered agent and augree io aet in this capaciey, |

Jurther agree to comply with the provisions of all stattes relating to the proper and complete performance of my dutigs, and
ant fumiliar with and accept the obligations of my position us registered agent us provided for in Chapter 605, F.S.

State

=

_ ’ r .
‘-lif’cuuz{/ 7&1741‘

Registered r\éc\nl's SignaTurc {REQUIRED}

(CONTINUED)

706 WY 6290V EC

g3ad



ARTICLE TV-

"AMBR" = Authorized Member
"MOR" =

N
= Manager

MGR

Maurice € Rocha
1314 E Las Olas Blvd # 1360

he name and address of cach person authorized w manage and control the Limited Liability Company

Fort Lauderdale. FL 33301

{Use atachment it necessary)

ARTICLE V:

LtTective date. iF other than the date of filing: 17172023
the date of [ling.)

(QOPTIONAL)

{If an cffective date is listed. the date must be specific and cannot be more than five business davs prior to or 9 days after

ARTICLE Vi: Other provisions. if any

Note: 1T the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be isted as
ihe document’s eftective date on the Department of State's records

-
o
~
REOQUIRED SIGNATURE: . :_‘;.;‘
/ -
iy =
il é‘///,— £ (ool 4 /{’.‘_,1/({ W

_‘j H

Signature of a "member or an aulhorucd lcpro\cn[.mu of 4 member,
This dm ument is exeented in accordance with section 605.0203 (

) {b), Flurida SldlulL;

H"
[am aware that any false information submitied in a document 1o the Department of bl'm_
constitutes a third du‘rt.c telony as provided tor in 5.817.135, K.,
Maurice

C Rocha

Fyped or printed name ol signee
Filing Fees:
SI25.44 Filing Fee for Articles of QOrganization and Designation of Registered Agent
0.0¢ Certified Copy (Optional)
& 5.00 Certificate of Status {Optional)
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