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ARTICLES OF ORGANISATION
FOR FLORIDA LINITED LIABILITY CGMRANY

ARTICIE I ~ Name!:

The name of the Limited Lisbility Company is:
Triad Watar Surety, L.L.C.

ARTICLE II -~ Address:

The mailing address and strest address of the principal office of
the Limited Liability Company is:

11436 Cmprey Landing Way, Ft. Myers, Fi. 33508

ARTICIE III — Registered Office
& Megistered Agent’'s Signature:

The name and the rlorida streset address of the registered agent
’__L:

ares L
e,

Beverly Drucker prat=

11438 Osprey Imnd.tng Way >zt

Fr. Myers, rL 3399 LN

L S

¥aving been named as registered agent and to Te
accept sarvice of process for thse above giated - i
iimited Jiability company et the placs ozt
designated in this ocertificete, I nhereby 5=
accept the appointment as registered agent and =

agree to act in this capacity. I further
agres to comply with the provisions of all
statutes relating to the proper and complete
performance of my duties, and I am familiasr
wvith and accept the obligations of ay position
:;ar-g'i;t«rcd agent as provided for in Chapter

't
L,./
Ragistered A guatute
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ARTICLE IV ~ Management
{check if applicable)

The Limited Liability Company is to be nanaged by
one RANAgEr Or MOre Ranagers and is, therefcre, a

Asnager - managed SoOmpany.
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SLﬁtm o a mamber of an authorized
eber

mprotontativ. of a .

&l snovrdaasd with Seciion O0S.s0H1 31}, Flaplds praxuses. swacetion ot
§ HODAMAEL SUBstiTETAS A *fLinea! iyl AR pedaliles ot pusisay that
thE favie stated MCeis are TOUS.}
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or name of signee
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