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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name of Limited Liskility Company:
WATERMEN L.L.C.
ARTICLE I - Mailing Address & Street Address of Limited Piability Company:
Addregs: 8045 NW 135 87
City, State & Zip: MIAMI LAKES, FLORIDA. 33016
ARTICLE III - Rugigtered Agents Name, Qffice Address, & Reglstered Agent’s Signatuze:

EDDY GARCIA
Naune

B045 NW 155 8T,
Address (P.O. Box NOT Accsptabiz)

MIAMI LAKES, FLOREDA 33016
City, Seate, Zip
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rapacity. I furdhor agree to comply wich ihe provisions of all statures relaiug fo e proper and complsie p
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Fegisiered Agent's SIghaiure : - Date
Article IV - Alanggement (Check hax iT applicabl .
hg  ThoLimited B e e e by one managsr or more mansgera and is,
therefore, = MAHNEEr - MENAFSD COMPaRY-
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SIgnutuTo of &, IEMBEr or ap WRiDATIZEH Fepresentatlve ol 3 member,
In secordmnce with sectian 508,408 (3% Florida Stamtzs, tha exseuilon of this
docarment eonetius

nes an atfnmstion wnder e panelties of periney that
the faots sttt herein aTe fue,

EDDY GARCLA
* Typed or prinied name of signee
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