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ARFCLES OF ORGANIZATION FOR FLORIDA LIMYTED LIABILITY COMPANY

ARTICLET - Name:
The name of the Limited Liability Company is:

2477 BOATING LI.C
{Must contain the words “‘Limited Liabiliy Company, "L.L.C..," ar “LLGC.")

ARTICLE 1] - Address:
The mailing address end street address of the principal nifice of' the Limited Liabikity Company is:

Principal Office Address: Mailing Addresg:
20701 NW a7 AVE
MIAMI GARDENS, FL 33036 SAME o

ARTICLE 1L - Registcred Agent, Registered Office, & Registered Agent’s Signature:
{The Lamited Liubility Company cannot setve us its own Registered Agent. Y ou st dusignate an individual or
arother business entity with an active Floridn registration.)

The cawe vud the Floridu street eddress of the registersd agent are;

ZAHIRA MORENO
Name

20700 NW A7 AVE )
Florida street address (1.0, Box NOII, scecpiabic)

MIAMI GARDENS FIL, 2 =
Ciry State Zip

FHrving been named as registered ugent and (o accept service of process Jor the above siated finited liability campuny ol the
place designated in this certifiuate, ! hereby aceept the appuintmen s regisicred ageni and cgree to get in this capacity. |
Jurther ugree to comply with the provisions of all statutes relating 1o the proper and complete performance af my duties, and 1
am femiliar with and accept the obligations gfmy position as registered agent as provided for in Chapter 605, E.S.,
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Registered Agent's/Signature (REQUIRED
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ARTICLE I'V-
The name and address of each person zuthorized 1o munage and conteol the |imite! Lishility Compazy:

Nawmeand Address:
"AMBR® & Autharived Mewmber
"MGR” = Munuger
AMDBR ZAHIRA MOREND

20700 NW 37 AVE
MIAMI GARDENS, FL 33055

{Use attachiment if necessary)

ARTICLE V: Effective dae, if other than the date of filing: AOPTIONAL)Y

(17 an effective date Is listed, the date must he specific and cannot be more than five business doys prior to ar 90 days after
the date of filing.)

Note: If the date inseried in this block does not meet the applicable sistutory filing roquizements, this dute will not be listed s
the document’s effective date on the Depuriment of State’s records.

ARTUCLE Yi: Other provisions, if any.

WSIGN.@?M: .
~ ” 4 o
olun . 0 LD,
Signature of a member or an euthérized represeatetive of o member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes,

Lam awaze thal sny false inforimution submitted in & document to the Department of State
constitutes a third degree felony as provided tor in s. 817185, I8,

ZAHIRA MORENQ
Typed vr printed nime of signec

$125.00 Fling Fee for Artieles of O1ganization aud Designution of Reylstered Agent
§ 30.00 Certified Copy (Optional)
§ 5.80 Certifiente of Status (Optional)

Y

l,lu'i,] '

L2100 9= 43S B¢



