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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - Name:
The nare of the Limited Liability Company is:

The Agua Pmject, LLC

ARTICLE II - Address: . )
The mailing address and street address of the principal office of the Limited Liability Company is:

4621 Pi=sher laland Drive

Fistver Tsland, Fla. 33101
ARTICLE II - Registered Agent, Registered Office, & Registered Agent's Signature:

The narne and the Florida street address of the repisteved agenrt are;

LT Corparmrion System
Name

/o C T Corporation Systern,1 200 South Ping Tsland Road
Florida sreet eddress (P.O. Box NOQT acceprable}

Plantaion FL 33324 L
City, State, and Zip

Having been named as regisiered agent and to accept sevvice of proeess for the above stated limited
liability company at the place designated in this ceriificate, I hereby acvept the appointment e
regisiered agent and agres to act in this capacily. 1 further agree 1o comply with the provisions af all
stehites refating to the proper and complete performance of my duties, and I am familiar with and
accept the obligarions of my porition as registered agent as provided for in Chapter 608, F.8.

c T Corporation System  GONMIE BRYAN

By: SPECIAL ARSISTANT SECREFARY

Registered nt's Signature oo
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Signatures of x gicmbey é{- an authorized represencative of 2 member, =
—
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{In socerdancs with seetion 608.403(3), Florida Statutes, the cxecution T =

of this decument constitutes an affirmation under the penelties of perjury == g

o

that the facts stared hermin are frue.)

Alexsoder W, Samar, Authorized Representative of Member
Typed or primed name of signes

$100.00 Filing Fee for Articles of Organization
§ 25.00 Designation of Repisiered A gent

£ 30.00 Certified Copy (Optional)

5 5.00 Certificate of Statug (Optional)y
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