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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

ARTICLE I- Name:
The name of the Limited Liability Company is:

FRIMARINE, LLC

{Must contain the words “Limited Linbility Company, “L..L.C.,” or “LLC.")

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Comgpany is:

Prinelpal Office Address: Mailing Address:
14152 SW 33RD STREET

14152 SW S3RD STREET
MIRAMAR, FL 13027 MIRAMAR, FL 33027

ARTICLE II1 - Registered Agent, Registered Office, & Registered Agent’s Signsture:
(The Limited Lisbility Company cannot serve 1 its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration,)

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

CABANAS & ASSOCIATES PA
Name

"Hd 11 g3
Yy

9850 NW 41ST STREET - STE 140
Florida sroct address (P.O. Box NOT accepmable) =
- Pl
= ZE
DORAL FL 33178 o S
State Zip b

City
pt service of process for the above stuted Hmited liabiltty compoy ot the

Having been named as registered agen: and 1o aces
p! the appolntment as registered agent and agree (0 act in this capacity. 1
fo the proper and complete performance of my duties, and 1

place desigrated in this certificate, I hereby acce
Jurther agree to comply with the provisions of all siatictes re ating
j t as provided for in Chapter 603, F.5.

am familiar with and accept the obligations of my

gent's Sigaature (REQUIRED)

(CONTINURED)
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ARTICLE IV. —
The name and address of each person suthorized to manage and control the Limited Liabillty Company -
“AMBR" = Authotized Member
"MGR" = Manager . ]
AMBR PABLC A L
AW et
MIRAMAR, FL, 33027
-AMBR m% INE PED] = e
JUZ S 5;RD'€_§A%€IL- =
' EL 3302 m ;rﬂ
L F =
AMER Lo A FEDROZA — 92
J4152 SW STRD STREET I M
MIRAMAR FL 33037 - T2c
[ g
£ o
el
-— =t
o 2T
(Use i.n&:hnimt ifnecessary)

ARTICLE V: Bffoctive dats, if other tban the date of filing N/A
(If an effective date b Hated, the date m

. (OPTIONAL)
_ sl be speciflc and cannot be more than five business days prior to or 90 dayy after
the date of flling.) . '

Note; If the dats incerted in this block does not mest the applicable statory fillng requirements, this date will not be Listed as
the document's effective date on the Department of State’s records.

ARTICLE VI: Crther provisions, if any.

NA

BEQUIRED SIGNATURE: M
X .

Signnture of a member or an authorized representative of a member.
This documest is executad In

xceordance with section 605.0203 (1} (b), Florida Statutes.
[ am aware that any false information submitted in

8 document 1o the Department of State
constitutes & third degree felony as provided for in 1.817.155, F.§.

PABLOQ PEDROZA
Typed of printed name of signee




