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ARTICLES OF ORGANIZATION
FOR.

- ELORIDA LIMITED LIABILITY COMPANY

et Linited Loy Cosgng,

!«‘!hlh” COIT]A})EII)_\'ESZ A et Wiy 1y

ARTICLE I - Name:
Thi name-afthe-Limited L

T S e Y

Trident International Boat LLC

ARTICLE 11 - Address;
The mailing address.and street acdd;

100 MW 170TH ST SUITE 105-NORTH MIAML BEACH FL. 33169

ess of the princinal oifice of the Limited Linbility

Company 1s:

cygistered OQffee: .
dress nf the registered agent are: (e Linsined Liehility

istered Age
Elorida street ad
pent. Yo mest destyriare gn mdividind o caother asoyess enhity

]

1C
The name and-the,
Company eannot seibi g i3 owil Registered -

with en aetive Forda registrarion.)
100 NW 170TH ST SUITE 145 NORTH MIAM| BEACH FL. 32188

HEINYS CUESTA

. ! '!s]‘!t:! F !‘\’-- .
Thename and title of each person authorized to manage and control the Lunited

Liubility Company:
Heinys Cuesta AMBR

Henry Cuesla AP

Puage 1 of 2

3 >4
iy “‘ﬂ::?
Yy

oo
bla

s
16 4y .



PAGE 63/03

3852201440

08/25/2023 15:08
/|
o~ f
2y
,f/??/] / /! ‘-}
; '-l:—'f'

[.’" .
ized representative of g member,

hdrior an author
on of this doctiment

e ——

Signature ofan
Florida Statutes, the oxcent
facts stated herein ave true.

I
fo accordance with section 60R.0201 (1) (1)
COnStilites &n affiimation nnder the nenaltics ol periney tha the
[am aware thar anydalse informating siubmitued in oy dockment 1o the Depaviment of State
vonslitutes.a thivd deg e telony as provided sor iy s817.155, F.8.

_"“_kﬁﬂiﬁiguﬁﬁiémm&_qﬁﬁm_mM_m”.
Typed or printed name of signce

tuaceept service of process for the ahove stated
aceept the

Having been najned as.registered agent ang
iim:'-md-.linhﬁit_\"cnmpanj.' at the-place designoted in 1his certificate, [ herely
appointment as registered agent and agree o act i this capacity, | further agree to comply with
the provisions of all siatutes relating o the projer and complete performance ol iny dulies, il
. tthe abligations of mv POSIEON as registered agent as provided for
in Chupter 003, F S,

Lam-farihar with-and accey,
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