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ARTICLE I - Name of Limited Liability Company: WATERMEN AT WHISPERING LAKES. LLC

ARTICILE IT - Mailing Address & Street Address of Limited Liability Company:

Address: 8045 NW 155 STREET
City, State & Zip: MIAMI LAKES, F1, 33016

ARTICLE 111 - Registered Agents Name, Office Address, & Registered Agents Signature:
JOSE CATA
atie
Ad%m}

‘ TAMI LA 111
ty, State, Zip
Having been named as registered agent and io accept service of process for the above stated limited Kabilily company af the
place designated in this certifivate, § kereby accepy the appolntments ax regisiered agent and ogree to act in this capacity. T
and compleie performance of niy duties, and

further agree to comply with the prevvisions of oll statutes reladng o the pro
Fam familisr with and accep the dlfigations of my position ns repistered ggent as provided for in Chaprer 608, F.5..

Date 12/13/2004

Registered Agent’s Signature’
ement (Check box if gpplicable.)
The Limited Liability Company i8 to be managed by one manager or more roanagers and is,

-

Article IV - Manag
therefore, 2 manager - managed company. Specily name & address(es).

1. JOSE CATA, 8045 NW 155 STREET, MIAMI LAKES, FL 33016

2. EDDY GARCIA, 8045 NW 155 STREET, MIAMJ LAKES, FL 33016

ﬂ" ‘Signature of ® member or an antharized representative of ¥ member, E _-‘é—”‘
"= Inaccordance with section 608.408 (3), Florida Statutes, the cxocution of this o =g
decument constituies an affirmation under the penakies of perfury that & 5o
the faets stawed herein grg true. o T
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