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ARTICLES OF ORGARIZATION FOR FLORIDA LINITED LIABILITY COMPPANY

ARTICLE 1 - Naroes
The name of the Limited Liabilgy Company is:

MILAS BOATING LLC
{Must contain the woids “Limited Liatility Company, *L.L.C.," or “LLC.")

ARTICLE 1T - Address:
The mailing address and street address of the principal office of the Limited Liability Campany is:

Principal Office Address: Mailing Address:
1050] CHAMDBERS DR 13501 CHAMBERS DR
TAMPA | FL 33626 TAMPA | ¥, 33626

ARTICLE I1I - Registered Agent, Registered Office, & Registered Agent’s Sighature:
(The Limited Liability Company cannct serve as its own Registered Agenl. You pust designate an individual ot
anather business ennity with an active Florida iegistration.

The name and the Florida stieet address ol the registered agent aze:

NOSLEN ARAQULE RUITZ
Name

1050t CHAMBERS DR
Florida street address (P.O. Box NOL acceptable)

_TAMPA FLORIDA 33626
City State Zip

Heving been named ay regisiored agent and 1o accept service of process for the above sieted limited liability company at the
place designated in this certificate, ! hereby accept the appointment as registered and agree lo act in this capacity. |
Surther agree to comply with the provisions of all statutes retuting io the proper wlete performunce of my duties, and I
am fumiliar with and accept the obligations of my position as registere -'ag/eur decd for in Chapter 603, F.§.

|

Registered Agent’s Signn&urc (REQUIRED}

(CONTINUED)
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ARTICLE V-
The naume and address af cach person autharized to manage and contrel the Limited Liabiltty Company:

Tile: Name and Addrgis

"AMBR" = Autharized Membe
"MGR" = Manager
MGR NOSLEN ARAOUE RUIA

10501 CHAMBERS DR
TAMPA . FL 33626

MGR AMANDA ARAOQUE
i050! CIHAMBERS DR
TAMPA . FI. 33626

(Use attachment i necessary)

ARTICLE V: Effective date, if other thai: the dale of fiting: 06/11/2024 (OPTIONAL)
{Ilan effective date is listed, the date must be specific and cannot be more than five business days prior fo or 90 days after

the date of filing.)
Note: 10 1he date inserted in this black docs not meet the applicable stalutory filing requircments, this date will not be listed as

the document’s effective date on the Department of State's records,

ARTICLE ¥i; Other provistons, if any.
THLE POURPOSE OF THIS QRGANIZATION IS TO CONDUCT ANY AND ALL
LAWFLIL, BUSINESS PERMITTED LINDER THE UNITED STATES LAW AND

THESTATE OF FLORIDA WITH THE INTENT TO PROFIT. N
REQUIRED SIGMNATURE: f

Signature of 2 member or an nulhnrl?icd representative of a member.
This document is execuled in accordance withl section 605.0203 (1) {h). Florida Stalutes.
Iam aware thas any false information subimitted in a document to the Department of State
constituies a tivird degree felony as provided fis in 5.817.155, .8,

NOSLEN ARAQUE RUIZ
Typed or printed name of signee

Filing Fees:
$125.00 Filing Fee for Articles af Organization and Designation of Registered Agent
§ 30.00 Certificd Copy (Opticnal)

§ 5.00 Certificate of Status (Qptional)
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