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ARTICLES OF ORCANIZATION FOR FLORIDA UINITED LIABILITY COMPANY

ARTICLEI - Namc:
The name of the Limited Liabitily Cempany is:
AQUASHINE MARINE DETAILING. LLC.
{Must contain the words “Limited Liabiline Company, “L.L.C."or “LLC.™}

ARTICLE IT - Address:
The mailing address and street sddress of the principal office of the Limjled Liability Company is:
Principal Office Addroys: Malling Address:
305 MAPI F STREET SO0 MAPLE STREET 00
—HALLANOALE SEACH_EL_33000 HALLANDAIF BEACH; FL.-33009

ARTICLE U} - Repistered Agent, Registered Office, & Repistered Agent's Signature:
(The Limiced Liabiiity Cormpany cennot serve as ifs own Registercd Agent. You must designate an individual or

another business cotity with ar active Florida rcgistration.)

The azme and the Florida street adidress of the tepisiered agent urs:
LUIS M. VASQULEZ

Name

305 MAPLE STREET
Florida street address (P.O. Box NOT azeeptable)

HALLANDA} F BEACH. Fl 33003
Cizy Staie Zip
{laving heen named as reguiered agens and to accept service of pracess for i above siated limited lebility company at the

place designated in this certificaie, { herehy accept the agpoiniment os registered egent and agrez o act in this capacity. |
Surther agree i comply with the provisions of oll siataes relpiing to the proper and complete performunce of my duties, and |
sjreguiered ugeni ax provided for in Chapter 505, F.5..

am familiar with and accep! the ahifpations mpmr‘.‘mn

- K i
©" Reyisered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE V-

hC oame a ]lf lil{l[fii of early pe rion authorized 0 manage and cont e mirte tnb. cnipany
fe 1 p 4 DAC Ay nirel e Lim G L IIHYC llp 1
7

“AMBR" = Authorized Member
"MGR" = Manager

AMBR
LS M

3OLM__% t S R’EI: [
‘HALLANDALE BEACH FL. 33009

_—

(Usc adachment if necessary}

SfATIC‘I;};: Effcctive date, i ottier tian the date of f ling: (OPTIONAL)
) (€ h
effective date is listed, the dare must he specific and canaot be more than five business days prior to or 90 days afrer

the date of filing.)

Mnte! if the i

e date inseried in this block does not ineel the applicable statuiery filing requirements, this date will nal be lsled as
the document’s effeetive date on the Dupasunenz of Stale's records.

ARTICLE VL: Other provisions, if any.

REQJURED SIGNATUKE: , }
¥ J.Zﬁ%‘é/#s-

Y y

Sigunmt{/of a member or an authorized represcatative of a membar,
This dacument is gxecuted in accordance with section 605 0203 (1) (9), Figrida Sttutes.
{ arn aware that any falge information submitted in a documens to the Depaniment of State

constilutes a third degree ielony as provided for ins 817155, F.5.

LIS VASQUEZ

Typed or printed pame of signee

Filing Fres:

€175.00 Filing Fee [or Articles of Oreagization and Desipnation of Registered Agent



