§11 wWED 10:58 PAX 30837359201 Powler White Burne . 00
ivision of Co’tt l 0 Z p
orida DéPartment of State ,

Division of Corporations
Electronic Tiling Cover Sheet

L s T e S i R TR T T T T

Note: Pleasc print this puge and uke it ns a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document,

{((H11000220086 3)))
H110002200863ABCU
. . .= ~a-
Note: DO NO'I hit the REFRESH/RELOAD button on your browscr trom this ﬁﬁg@' ="
Doing so will generate another cover sheet. e T .
g g >SS @
T Ay L T T 2 s mvrmr rm e b e T IR A N P T —— b = e o g e ! I
’ > e—
mé?u ' —"
To: ?ﬁ_< -l H
Divigion of Corporatliong Mo o m
Fax Number : (85D)&17-6383 -y !
) 3
F 5 -“: o e
rom: S W
Account Name 1 FOWLER WHITE BURNETT P.A. S5m =
Account Number : 071250001512 > oo
Phone : . {305)789-9200
Fax Number ¢ {305)789-9201

*kEnter the enall address For this business enbtity to be used for future
annual report mailings. Enter only one emaill address please. %

Email ass: - dek@fowler-white.com

FLORIDA LIMITED LTABILITY CO.

R R T ITAIT

<
& 22
o = 28 SEAQUALIZER,LLC
L — [0 ]
> % ‘c‘iu_ Cerlificate of Staluy | 1 [
—_— A28
W Certified Copy 1
£y ac - ]
i o'.. P IP_ag-: Counl 03
ol wE Listimated Charge $160.60
= =3
=
T T L T S T I T LT T J
S8
| | St
Elcctronic Filing Menu  Corporate Filing Menu 1elp SEp
2y
9/7/2011

hitps://efile.sunbiz. org/scripis/elilcovr.exe




»

09/07/2Q11 WED 10:%8 PAX 3057899201 Powler White Burnett . “[J002/004

kS

».

Audit No. IT 11000220086 3

ARTICLES OF ORGANIZATION

OF
SEAQUALIZER, LLC
ARTICLE !
. f) P
The name of the limited liability company formed hereby is SEAQUALI BB,‘:LLC‘_E_&Lhc
“Iimited Liability Company™). »%
xm M
. T —d 0
ARTICLL Il al
m—<
~ The duration ol the Limilcd Liability Company shall be perpetual, :% =
. .
ARTICLE TIT T ¥
Sm &
The principal office and mailing address of the Limiled Liability Company” shall 62 s

follows:

375 Ridgewood Roud
Key Biscayne, Florida 33149

ARTICLE IV

The Registered Agent of the Limited Llablhty Company and his streel address in the Statc of
Florida are as follows:

Daonald E. Kubit, Bsq.
1395 Brickell Avenue, 14th Floor
Miami, [‘lorida 33131
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ARTICIEV B, £
Emoo=
"The Limited Liability Company shall be member-munaged. >0 - S A
E0 0 e
The initial members are: 7L e
m~< m
. m
Jeffrey Liederman Allison T.jederman R '
375 Ridgewocod Road 375 Ridgewood Road ’5‘2 o -
Key Biscayne, FL 33149 Kcy Biscayne, I'L. 33149 2E o
. Hm o
m WM (‘6 m ]
h Al A\
Donald Li. Kubit, — V
as Authorized Representative ol the Members
STATE OF FLORIDA )
)
COUNTY O MIAMI-DADE )

Before, me personally appeared Donald E. Kubit, as Authorized Representative of the
Members, mm is personally known to me, or I3 who produced

as identification, to be the person who executed (he loregoing Atticles of Organization.

. In_wiiness whercof | have hereunto set my hand and official seal this __ 7~ /t;a:la\y of
ooy 2011, _

\&g_wrfl}gﬁblic %,
Prinl Name: _ 7t -+ WA C oo o7
My Comimnission expircs: _

K %@{MLI.C-BTAW QF FLORIDA

Come ey
ommission B4
W e Sase

FEB. 20
LONDED L4y ATLANTIC Mr;nm% é:f%c?
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CERTIFICATE OF DESIGNATION OF RESIDENT AGENT

AND ACCLEPTANCE OF DESTIGNATION

Pursuant to the provisions ol Seclion 608.415, Florida Statutes, the undersigned limited
ligbilily company organized under the laws of the state of Florida, submits the following sialement in
designating its Registered Office and Registered Agent in the State of Florida:

1. The name ol the limited liability company is SLAQUALIZER, LLC.

2. The name and address of the Registered Ageni and Ollice is:
Donald E. Kubit, 1isq.
1395 Brickell Avenue, 14th Floor
Miami, Florida 33131
Huving heen named as Rogistered Agent and 1o accept service of process for the above staled

limited liability company at the place designated in the Certificute, 1 hereby accepl the appointmant

as Registered Agent and agree to act in this capacily, T{urther agree 1o camply with the provisions
of all Statutes relating to the proper.and complete performance of my dutics, and an familiar with

and accept the ohligations ol my position as Registered Agent.
\Y

Donald E. Kubit, Registered Agént
, ‘7,.41 ol

Date: __ o)eAi
. SEAQUALIZER, LLO
: =
/QMA é 2o
ny: — m
A oy
Donald E. Kubit, [ Zx
as Authorized Representative >
of the Members ga‘ 0
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