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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ] - Name:
The name of the Limited Liability Company is:
(Must contain the words “Limited Liability Company, “L.L.C.,” or *LLC.")

WATRER BOATBY DGLLC
Mhailiog Address:

The mailing address and strees address of the principal office of the Limited Liability Company is:

ARTICLLIT - Address:
4901-B] W RIO VISTA AVE

Principal Office Address:
4901-B1 W RIO VISTA AVE
TAMPA, FL 33634 TAMEA, FL 33634
ARTICLE 1)1 - Registered Agent, Registered Office, & Registered Agent’s Signature;
(The Limited Liability Company cannct serve as its own Regisicred Agent. You must designate an individual or
arother business entity with an active Florida registration.) s ~
PRSI _‘-_-’,
The name and the Florida street address of the registered agent are: I : -;.:
DANI GOMEZ P
Name I~
-
Dosl o
4901-R1 W RIO VISTA AVE LR
Florida street address (P.O. Box NOT acceptable) r‘:’ TN
33634 s r%’

FL
Zip

TAMPA
City State
Having been named as registered agent and to accept service af process for the above stoted limited liability company ai the
place designated in this certificate, | hereby aceept the appointment as registered agent and agree to act in this capacity. 1
Surther agree to comply with the provisions of all statuses relaring to the proper and complete performance of my duties, and 1

am familiar with and aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S.,

Registedd Agent’s Signanre (REQUIRED)

(CONTINUED)
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ARTICLE 1V-
The name and address of each person authorized to manage ard control the Limited Liability Company:
Title; Name and Addyess:

“"AMBR" = Autharized Member
"MGR" = Manager
MGR DANI GOMEZ

4901-Bl W RIQ VISTA AVE
TAMPA, FL 31634

AR

{Use attachment if necessary)

ARTICLE V: Effective date, if ather than the date of filing: . (OPTIONAL)
(Il an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)
Note: If the date ingerted in this block does not mect the applicable statutory filing requirements, this date will not be listed as

the document's effeclive date on the Department of State’s records.

ARTICLE VT: Other provisions, if any.
TQ CONDUCT ANY AND ALL LAWFUL BUSINESS PERMITTED UND NITED STATES LAW AND

THE STATE OF FLORIDA WiTH THE INTENT TQ PROFIT

Signature of a mgber or an autharized representative of 2 member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
1 am aware that any false information submitted in a document to the Deparimant of State
constitutas a third degree feiony 46 provided for in §.817.155, F.S.

aY) He 2,

yped o1’ Printed name of signee

Eill‘nE E::s-
$125.00 Filing Fee for Artictes of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)
§  5.00 Certificate of Status (Cptional)
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