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i
ARTICLESOF ORGANIZATION FOR FLORIDA FIMITEDRLIABILITY CONVIPANY
ARTICLE ] - Name:

The name of the Litited Lisbilit, Company is:

B3oat and Yacht Remtais L1

(Must end swith the words “Limited Liability Company, "L 0 o "LLET)
ARTICLL T - Address:

The metling address and street address of the principal office of the Limied Liability Company is:

Principal Office Address: Muajling Aaddress:
159 Tresana Blvd Unit 115 159 Tresoma Bivd Uini 113 .
Jupiter ¥1, 33478 lupiter 11, 33478

ARTICLE HI - Hegistered Agent, Registered Office, & Registered Apent's Signature:

{The Limited Liability Company cannoz serve a5 its own Registered Agent. You must designate an individual or
annther business entity with an active Flosida registration )

The name and the #lorda street acdress of e regisivred agent e

Rubert Kleinwahs

Name

139 Presana Bivd Ui 113

Florida sireet address (.00 Bos QT scceptable)

Jupiter FL.

CiHa Stale Zip

Having bevn named as registered agent cod s dovept sorvice of process for the ahove siated fimited ahdine companye it the
place dexigneted in iy cortificate [ Rerein veeepn e qppoBiment as regisiered agons und daree i acl e this cupacite |
arther agree fo comply with the provisions of alf stanges relating i the pi oper end coanpicte pedformaiee of miv diies, dnd |
ani familic swith aond acceps the obliations of my, position as registered agens ay provided foe i Chapier 603,155

/J@/ﬁ\“ kiﬂww-@l\J

Registered Agent's Signature tRECUTRE]

(CONTINGED)
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ARTICLE 1v-
The nonw and address of vach person avihorized to nunage and conwrot the Limited Liakiliy Campans:

"AMBR™ = Authorized MNember
"NGRY = Mamager

AMBR Rubrert Kicinwihy

139 Teesana Bivd Lo 112
Jupiter F1. 33178

ANIBR Lewis Bazakas

130 Tresama Bivd Uni $13
Juptier FI 33478

AMUBR {Hegs Oaronas

159 Iresann BIvé Ui {13
Jupiler Fi. 33478

ABIHR

(Use attachment 1 necessany)

ARTICLE V: Effeciive dite, if other tran the dite of fiting AOPTIEN AL
(M an effective date is listed, the date must be specific aind cannet be more than ive bosiness davs prior 1o or 90 days afle
the date of filing.)

Nate: Hihe dale inserted in this block dowes noi et the applicable sistuloey filing requirgments, this date wil) not be listed 23
the document < effective daie on the Depariment of Staie s records

ARTICLE VE Other provisions, it ey,

SIGNATUR
B gy

Signature of a memberor an authorized mhlll\t of a1 member.
s docunient is executed in accordance with section 6030203 (1) thy, Florida Staiutes.
Fam mware that any fidse snformation submitted in o dovument i ilie Depastient of Ste
constituies & third degree felony s provided fw in s 817 135, T8,

Rabent Kleinwaks

Typed or printed name of signee

EFiling Fees:
SI25.00 Filing Fee for Articles of Organization and Designation of Registered Agent
N 3L Certitied {Copy (Optional) ¥
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