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COVER LETTER
' TO: Registration Section
Division of Corporations
SUBJECT: AQUA HEALTHY LLC

Namne of Limited Liability Company

The enclosed Articles of Organization amd fie(s) are submitted for filing.

Please return all correspondence conceming this matter to the following:

ANGEL SUAREZ
Nuame of Person

AQUA HEALTHY LLGC

Firm/Company

10809 65TH WAY N.
Address

PINELLAS PARK, FL 33755
City/State and Zip Code

SUAREZPW@GMAIL COM
E-nmail address; {to be used for future annual report netification)

For further information concetning this tnatrer, please call:

ANGEL SUAREZ al__727 ) 403-3002
Namc of Person Arca Code Dayume Telephone Number

Enclosed i3 a check for the following amount:

LT_I:N 25.00 Filing Fee I:Is 130.00 Filing Fee & D(:sjlss.nu Filing Fec & £160.00 Filing Fee,
Certifiesie of Statng enified Copy Certificate of Stams &
{additional copy is cicloscd) Curtificd Capy
{additional copy is enclosed)

Mailing Address Strest Address

New Filing Scetion New Filing Scetion

Division of Corporations Division of Corporadons

P.0. Box 6327 Clitton Buitding

Tallahassee, FL 32314 2661 Exceutive Center Circle
Tallahassee, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY
ARTICLET - Name:

The name of the Limited Liability Company 1s:

AQUA HEALTHY LLC

{(Must end with the words “Limited Liability Company, “L.L.C.,)" ar “LLC.™)
ARTICLE 1T - Address:

The mailing address and street address of the pringipal office of the Limited Liability Company is:

Principal Office Address:

Malling Address: _ -
1130 CLEVELAND ST. SUITE 220 10809 65TH WAY N.
CLEARWATER, FL 33752 PINELLAS PARK, FL 33755

ARTICLE TTI - Registered Agent, Registered Office, & Registered Agent's Signature:

{The Limited Liability Company cannat serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida street address of the registered agem are:

ANGEL SUAREZ

Name

10809 65TH WAY N.
Florida street address {P.O. Rox NQT acceptable)

PINELLAS PARK
City

FL 33755

State Zip

Flaving been named as registered agent and fo aceept service of process for she above stated limited liabiity company ar the
place designaied in this certificaie, 1 hereby accepi the appointment as registered agent and agree to act in this capacin. 1

further agree to comply with the provisions of all siatutes relating to the proper and coniplete performance of my duties, und 1
am familiar with and accept the obligations of my position as registered agent ds provided Jor in Chaprer 605, F.S.

Registered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE V-

The rame and address of cach person authorized to manage and control the Limited Liability Company:

. Name and Address: "
"AMBR" = Authorized Member

ke

o

: e o

" "o . ra

MGR" = Managg iy
MGR ANGF| SUARFZ L i

10R09 BETH \MAY N > =

PINF1 | AS PARK FI 33755 s

7 -

<

{Use attachment it necessary)

ARTICLEV: Effective date, 1t other than the date of iling:

. (OPTIONAL)
(I an effective date is listed, the date must be specific and cunnot be more than five business days prior to or 90 days after
the date of tiling.)

Note; If the date inscricd in this black ducs not mect the applicable statutory filing requirements, this date will not be listed as
(e document’s effective date on the Department ot State’s records.

ARTICLE VT: Other provisions, if any.

REQUIRED STGNATURE:

Signature of 3 member or an authorized representative of 2 member.
This document is executed in accordanee with seclion 605.0203 (1} {(b), Florida Sialutes.
I am aware that any false information submitted i a document to the Department of State
constinites a third degree felony ag provided tor in 5. RI7.155. F 8.

ANGEL SUAREZ
Typed ar printed name of signee

Filins Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
3 30.00 Certitied Copy (Optionat)

$ 5.00 Certificate of Status (Optional)
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