L 24000 130604

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Fhone #)

[] war [] mai

[] Pick-up

(Business Entity Name)

(Document Mumber)

Certificates of Status

Certified Copies

Special Instructions to Filing Officer

HIAMCR R A

600423978486

Office Use Only

d394



COVER LETTER

T New Filing Section
Division of Corporations

AQUA BOATING 1LLC
Numw ot Limited Linbility Company

SUBJECT:

The enclosed Articles of Organization and feeds) are submitted tor filing

Please return all correspondence concerning this atter w the jollowing

JUAN MONTOY A
Name ot Person

Frm/Company

LO76 NW SIRIY AVE
Address
PLANTATION, FI., 33322
Cuy/State and Zip Code
aquaboatingrentalseemail.com
I-mail address: (10 be used tor future annual report notification)

For turther informaton concerning this matter. pleuse call:
JUAN MOUONTOY A EAT) 348-3452
at ( )
Area Code Dayume Telephone Number

Name of Person
S160.00 Filing Fee,
Certiticate of Status &

Enclosed is a check tur the following amount:
OI8155.00 Filing Fee &

C3S125.00 Filing Fee CI5130.00 Filing Fee &
Certinficate ot Status Certified Copy
(additiona] copy is cnclosed) Cerutied Copy
(additional copy is enclosed)
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New Filing Section New Filing Seetion Division g: =
Divisiun of Corporauions The Centre of Tallahassee nx =
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2415 M. Monroe Sireet, Suite 810 M- Co
Tallahassee, FL 32303 ’:’:-3 -
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.03, Box 6327

Tulluhassee. FL 323014



ARNCLES OF ORGANIZATTON FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE L - Name:
Fhe name of the Limited Labihty Company i
Lor CLLCTY

AQUA BOATING LLLC
(Must cuntain the words ~Limited Liability Compuany. "L.1L.C

ARTICLE 11 - Address:
Fhe mailing uddress and sueet address ol the principal office of the Limited Liabitity Company is:
Muiling Address:

Principal Office Address:
1076 NW 83RD AVE
PLANTATION, FI, 33322

FH76 NW 3R AVE
PLANTATION. FL 33322

ARTICLE 1 - Registered Agent, Registered Office. & Registered Agents Signature:
{The Limited Liabilily Company cangot serve as its own Kepistered Agent You must designate an individual or

another business entity with an active Florida registration.)

The name and the Florida street address o the registered agent are:

JUAN MUONTUY A

Nune
1076 NW S3IRD AVE
Florida strectaddress (1.0 Box XQT aceeptable)
PLANTATION FL. 3332
State Zip

City
Hlaving been named as registered agent and 1o geeept servive uf process jor the above stated limited ladnlity compuny e the
pluce designated n this certticate, [ereby accept the appointment as registered agent and agree to act in this capaeiry. /
Surther agree o comply with the provisions of all stanies relotmg 1o the proper wied complete performuance of my duties, and 1
am famitiar with and aoeept the ohligations of my position as registered agent us provided for in Chapter 603, F.S.

¢ 1/1(//:( 4 /7’{:‘/(/‘ oot
Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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The name and sddress of each person suthurized o manage and control the Limited Liubility Compuny:

ARTICLE 1¥-
Nane and Address;

Title;
"AMBR" = Authorized Mewmber
"MGOGR" = Monager

AMBR JUAN MONTOY A

AOPTIHINAL)Y

(Use attachment it necessay)

ARTICLE V: Effective date, ifotlier than the date of filing: 98/U1/2021
(If an effective date is fisted, the date must be specific and cannet be more than five business days prior to or YU days after

the date of filing.)
the document’s efleetive date on the Departmient of State’s records.

ARTICLE VI: Other provisions, if any.
ANY AND ALL LAWFULL BUSINESS

¢ '.!4(/‘/‘«( 4 //’/{)f(f cepet

REOQUIRED SIGNATURE:
signature of a member or an authorized representative of 4 member.
This document is exectted in accordance with sectivn 605.0203 (1) (b}, Flonda Statuies.

1 s aoware that any false infurmation submitied ina document w the Department of State

constitutes a third degree felony as provided for ins 817135, F.5.

. .
¢St 4 /;%f!r(:f_/ﬂ
Typed or printed name ut' signe
yped or printed name ot signee -
2
e Fees: r_'m
To
$125.00 Filing Fee fur Articles of Organization and Designation of Registered Agent X5
S 30,00 Certified Copy (Optienal) ):Ef_‘j
$ 500 Certificute of Status (Uptional) C(g_{:_
=
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Note: [§ the dute inserted in this bloek does not meet the applicable statwory filing requirements, this date willk not be listed us
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