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| ARTICLES OF ORGANIZATION
FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name of Limited Liability Company: WATERMEN PINES, LLC

ARTICLE Ii - Mailing Address & Street Address of Limited Liability Company:
Address: 8045 NW 155 STREET
City, State & Zip: MIAMI LAKES, FL 33016
ARTICLE III - Registered Agents Name, Gffice Address, & Registered Agents Signature:

EDDY GARCIA
Name

8045 N'W 155 STREET
Address (P.O. Box NOT Acceptabls)

MIAMI LAKES, FL 33016
City, State, Zip

Having been nainsd os registered agent end to accepl sevvice of process for the above stated fimited HNability company at the
place designated in this certificate, I hereby accepi the appofnmment as registered ngen: and agree to act in this capaciy. [
Jurther agree o comply with the provisions of afl stanutes relating to the proper and complete performance of my duties, and I
am familiar with and accept the obligaions of my pasition as registered agent as provided for bt Chapier 608, F.5.

" " —

i Adent’s Sipmiturecc

Date 05/11/2005

Arsticle IV - Management (Check box if applicable.)

The Limited Liability Company is to be managed by one manﬁger or more managers and is,
therefore, a manager - managed company. Specify name & address(es).

1. EDDY GARCIA, 8045 NW 155 STREET, MIAMI LAKES, FL 33016

Lo

o
Signatuie of 3 mem an authorized representative of a member. — o

In accordance with section 608.408 (3), Florida Statutes, the execution of this - _

document constitutes an affirmation under the penaltics of perjury that =
the facts stated herein are trus. o .

EDDY GARCIA _ =

Typed or printed natne of signee e
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