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Account#: 120000000088

If there are any issues
please contact Cheyanne at
850-202-1882

Date: 11/22/2024

Name: Cheyanne Davis

Reference #: 2566101

Entity Name: BREAKWATER LABORATORIES LLC

Articles of Incorporation/Authorization to Transact Business
(] Amendment

[7] Change of Agent

[[] Reinstatement

[ ] Conversion

] Merger

[ ] Dissolution/withdrawal

[] Fictitious Name

(] Other
Authorized Amount: $125.00
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ARTYCLES OF ORGANIZATION FOR FLORIDA LIMITED LJIABILITY COMPANY ('jy)
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ARTICLEE 1 - Name:
The nanx of the Limnted Liability Company is:
‘j[?{.y‘; ISR

Breakwater Labonnorics LLC

(Must contain the words “Limited Liabiliiy Company, "L.L.C.." or "LLC.™)

ARTICLE Il - Address:
The mailing addeess and street address of the principalollice of the Limited Liability Company is:

Pringipal Office Address: Majling Address:
675 Ponce de Leon Drve 675 Ponce de Leon Dinive
Fort Landerdale. FL 33316 Fort Landerdale, FL 333106

ARTICLE Il - Repistered Agent, Registered Office, & Repistered Apgent's Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida regisiration.)

The name and the Flonda street address of the registered agent are:
Cogency Global Inc.
Name

115 North Calhoun Street, Suite 4
Florida sirect address (P.O. Box NQT acceptable)

Florida 323M
Zip

Tallahassee
City Stae

Having been named as registered agent and (o accept service of process for the above stated muted liability company af the
place designated i this certificate, | hereby accept the appointment as registered agent and agree to act in this capacity. |
Surther agree o comply with the provisions of all statutes relanng v the proper and complete performance of my dunies, and [

am famuliar with and accept the obligaiions of niy position as registered ageni as provided for in Chaprer 605, F.5..
L ssc Workman

Repistered Agent’s Signature (REGUIRED)

{CONTINUED)



ARTICLE IV-

The rame and address of cach person awthorized to nanage and control the Limited Liability Company:

TAMBR® =

Amthonsed Member
"MGR” = Manager 2
MGR/AMBR Nishima Sacheding /; . = a\"\
675 Ponce de Leon Drive g b % —
For Lauderdale, FL 33316 I ' (
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(Use attachment if nceessary)

ARTICLE V: Effective date, if other than the date of hiling:

. (OPTIONAL)
(If an effective date is listed. the date must be specific and cannot be more than five business days prior to ar 90 days after
the date of filing.)

Note: If the date inseried in this block does not meet the applicable stanntory filing requirements, this date will not be lisied as
the document’s effective daie on the Departinent of Siate’s records.
ARTICLE VT Other provisions, if amy,

REOQUIRED SIGNATURE: W

Signaiurﬁ»’f a member or an authornized representative of a member.
This document is executed in accordance with section 605.0203 (1) (). Florida Statutes.

I am awarc that any false information submitted in a document to the Depanment of State
constitutes a third degree felony as provided for in s.817.1535, F.S.

Nishma Sachedina
Typed or printed name of sipnec

Kiling Fegs;
5125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

§ 500 Centificate of Status (Optional)



