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ARTICLES OF ORGANLZATION
FOR
WATERMEN AT SMC, LLC

The name of this Limited Lizbility Company ("Compaxy™) shall be: . 5
WATERMEN AT SMC, LLC
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ARTICLE HI. - ADDRESS

The mailing address and street address of the principal office of the Company is:
A045 NW 155" Strect, Miami Lakes, Flowida 33016,

ARTICLE T, - BURATION

The period of duratiog for the Company shall be pexperual unless dissoived aceording to

s

Taw,

ARTICLE 1Y, - MANAGEMENY

The Company is to be masaged by: a manager or mangagers and the name(s) and address
of such manager is:
Pavid Kraizprun
8045 N'W 155™ Street
Miami Lakes, Florida 33016

Eddy Gartia
5045 W 1557 Street
Miami Lakes, Florida 33016

The right of the members to admit additionai members and the terms and conditions of
the admissions shall be: new members may be admitted from time to thne and upon such terms
and conditions as shall be determined by & unauimous vote of the holders of 2l of the

Membership Interects,
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The right of the members of the Company to eontinue the business on the death,

retirement, resignation, expulston, bankruptcy, or dissolution of & member or the occumence of
any other event which terminates the confinuz! miembership of 2 member i the Company shall

be: determined by a unamimous vote of the remaining holders of all of the Membership Interests
to continue to conduct the busitess of the Company under the Company's name.

/ £
Sigadture of aavewifer or an sutliorized representative of 5 member
(n accordance with section 608.40%(3), Flotids Statatos, the execation of this

affidavit coastitntze on sffrmetion imder the pesalties of perjury that the f2cf
xtated hevein ase true )
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608415 OR 608507, FLORIDA
STATUTES, YHE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND
REGISTERED AGENT IN THE STATE OF FLORIDA.

L The game of the Hmited Hability company is:  WATERMEN AT SMC, LLC
2. The name and the Florida street address of the registersd agent are:

DAVID KRAJZGRUN

8045 NW 155" Girest _ .

Flopida strect address (P.0. BOX pNOT ACCEPTABLE)

Miami [akes, Florida 31016

Ty, STATE AND 2IP

Having pear pumed ar regiitered agent and ta accept sorvice of process for the above stated Kmited liakhility
company at the place designated in thiy certificate. [ kerelly accepr the oppoiniment as registercd agest gnd agree
to act dn this capacity, I further agree re comply with the provisions of all statuies refating to the proper and
complete performance of my duties, and § am fumifiar with and accept the odligatons of my pesition af regisiered
opent.
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