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AKTHCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE]- Name:
The name of the Limited Liability Company is;

POWERBOATS LILC

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

ARTICLE II - Address:
The mailing address and stree: address of the principal office of the Limited Liahiliry Company is:

Erincipal Offfice Address: Mailing Address:

5600 SW 115 AVE SUITE 106R 5600 SW 13 AVE SUITE 106R

MLAM], FL 33183 MLAMI, FL 32183

ARTICLE Il - Registered Agent, Registered Office, & Registered Agent's Signature;
{The Limited Liability Company cannot serve as jts own Registered Agent. You must designate an individual or

anather husiness entity with an active Fiorida regisiration.)

The name and the Flonda street s¢dress of the registered agent are:

WEST KENDALL REGISTERED AGENTS INC L
Narme

56006 8W 1315 AVE SUITE 106R
Florida street add:ess (P.O. Box NOT acceptabie)

MLam] FL 33183
City State Zip

Having been mamed o5 registered agent and 1o aceept service of process for the above stated limited liability company at the
place designated in this certificate, | hereby accept the appoimment as regisiered eyent and agree to act in this capacity. 1
Jurther agree 1o comply viith the provisions of all statures relaring to the proper amd compleie perfarmance of my duties. and |
am familiar with and accepl the obligations of my position as registered agen: as provided for in Charter 805, F.5

Gabral S Draz Sarimcants
v Regisiered Agent's Sigaaare (REQLIRED)

(CONTINUED)
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ARTICLE V-
‘The name and address of each person authorized to manage and contro) the Limited Liability Company:

"AMBR" = Authorizzd Member
"MGR™ = Manager
MGR CATALINA ANTUNEZ
] W 135 AVE SUITE 106R
MIAMY FL 3383
MGRM LOPEZ BORQUEZ ALBERTO

3600 SW 135 AVE SUITE |G6R__ -
MIAMI_FL 33183

{Usz anachment if necessary)

ARTICLE V: Efsctive date, if other than the date of fiiing: 01:01/2023 . (OPTIONAL} -,
(I an effective date is listed, the date must be specific and cannot be rore than five business days prior to or 90 days lﬁer
the dnte of filing.) (%

Note: If he date inseried in this block does not mezt the eppiicable statuiory filing requirernents, this date will not be I:su:d as

the document's effrctive daie on the Depantment of State's recands. r e

ARTICLE VI: Onher provisions, if any.

BEQUIRED SIGNATURE:

AdBests Lo, Lozey Borpens
S:gnnlure ol & member or an authoxizbd repréentyiive of 3 member,

Tkis docutnent is executed in sccordance with sestion 605.0203 (1) (b), Florida Stautes.

1 am aware that any false information submitted in 2 document 1o the Department of Siate

constitules a third degree feiony as provided forin s.817.155, F.8.

ALBERT £ BORQUEZ - M .
— . —_— . Typed or printed name of signee




