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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Candy Water, 11C B
(Mvhust end with the words “Timijted Liability Compnary, “Limited Company” o7 their abbreviadon “TL.LC,” or "L.C.,")
ARTICLE H - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principa) Office Address: ‘ Mailing Address: e T

19101 NE Mystic Pointe Drive 19101 NE Mystic Pointe Drive .7} 2% ‘e
#4011 #401 el =< -
Aventura, Fl. 33180 Aventura, FL 33180 _ -5 b

ARTICLE III - Registered Agent, Registered Office, & Registered Agent's ng:nature- o e

(The Limited Liability Company cannor sorve as its own Registered Agent. Vou prust designate an individual or‘mqther -
busingss ety with mn active Florida registration.) s >

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

Paul Saiver PA

Name

2721 Execulive Park Drive, #3
Florida stroet address (P.O. Box NOT acceptable)

Waston FL 33331
City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appoiniment as
registered agent and agree to act in this capacity. Ifurther agree to comply with the provisions of all
statutes reloting to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S..

7@2&1 %fmm

Registered Ageot’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: , Name and Address:
"MGR" = Manager

"MOGRM" = Managing Member

MGR _ Eleazar Lujan

19101 NE Mystic Pointe Dr., #4071

Aventura, FL 33180

MGR _ ~ Egildo Lufan

18101 NE Mystic Polnte D, #401

Aventura, FL 33180

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing:
If ans effective date is listed, the date must he speciﬁ/nd'

to or 90 days after the date of fiting}

REQUIRED SIGNATURE: M

Signature of a

emaber 07( authorized repregentative of s member,

(In accordancd with section 608 ,405(3), Florida Statutes, the eaecution
of this docyrhent constitntes an afffirmation nnder the penalties of pejury
that the facts stated herein are true.)

E‘@[gm ZJJMTAPJ

Typed ot printed name of signee

Filing Fees:

5125.00 Filing Fee for Articles of Organization and Besignation
of Registerad Agent

3 30.00 Certificd Copy {Optivmal)

S  5.00 Certificate of Status {(Optional)
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