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VIGO & VIGO. LLP 306' 256 5758 P.002
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITFD LIABILITY COMPANY
ARTICLE 1- Name:
The name of the Limited Liability Company is:
AQUATIC CONSTRUCTION LLC i
{Must contain the Words "Limhed Lisbility Company, *L.L.C.." or "LLC.") '
ARTICLE I - Address:
The mailing address and strect sddress of the principal office of the Limited Liability Company is:
Pri 100ce A 8 Mupiline Address:
12595 SW 137 AVE 12595 SW 137 AVE
MIAM], FL 33186 MILAML FL 33186
ARTICLE {11 - Registered Agent, Registertd Office, & Registered Agent’s Signature:
(The Limited Liability Company cannoi serve as its own Registered Agent. You must designate an individtmlor ,
another business entity with an active Florida registration. ) P
—1 -l
The name and the Florida strect address ol the registered agent are: Pk R
CESAR CORTES 1I i
Name PRI -
A -,
12595 SW 137 AVE A -
Flotida street address (P.O. Boa NOT acceptable) : _(3 ‘_ r
by IS i
MIAM] FL 33186 e~ I
City Siatc Zip .
of process for the above stated limited liahility company d the
Iment as registored agent and agree to act in this mpacity!. !
and!

Having been named as ragistered agent and (o accept service
place designuted in this certificate, 7 hereby acoepd the appoin

further agroo lu comply with the provisions of afl siatutes relating o the proper and complete performance of mty duties,
am familiar with and accept the obligations of my position us rogis agent o, rovided for it Chapter 603, F.S..

Rogisterod Agent’s Signaure (REQULRED)

(CONTINUED}
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ARTICLETV. [
The name and address of cach person authorized to manage wnd control the Limited Liability Company:
Tile: Nagtand Address;
" AMBR” = Autharized Member
"MGR" = Manager
AMBR JEREMY GUILLEN
12595 SW 137 AVE
MIAML FL 33186 i
AMBR CESAR CORTES I - ;fm fa
12355 SW 137 AVE L i3
MIAMI, FL 33186 B s
:-1_'... ¥ 1
[l - -
ISR
| )
ol IR
=7 o
®

(Use atischment if nocessary)
. (OPTI(NAL)
days after

ARTICLE V: Effective date, if other than the datc of filing:

(i an effective date is listed, the date must be specific and cannot be more than five businésy days pior to or
the date of filing.}

Notg; Tf the date inserted in this biock does not meet the applicabic stannory filing requirements, this date will not be listed us
the document's clective dete on the Department of Stale’s reeords.

ARTICLE VI: Other provisions, ifany.

/5

REQUIRED SIGNATUR
mber or an autharized representative of a memibor,
ed in accordance with scotion 605.0203 (1) (b), Flor!ds Storutes,

Signature of a me
1 am aware that any false information submitted in a document to the Dcpmna:ntofStlmc
|

This document is exccul
constitutes a third degree felony as provided for in 5.817.155, F.5.
CESAR CORTES I _
Typed or printed narme of signes

TOTAL P.0QO2



