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HO4-43191

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name of Limited Liability Company:
WATERMEN AT 8.M.C. II L.X.C.
ARTICLE 11 - Mailing Address & Sireef Address of Limited Liability Company:
Address: 3845 NW 155 STREET
City, State & Zip: MIAMI LAKES, FL. 33016
ARTICLE IIJ - Registered Ageunts Name, Office Address, & Registered Agent’s Signature:

EDDY GARCIA
Namc

3645 N'W 155 8T.
Address (7.0, Box NOT Acceptable}

MIAMI LAKES, FL. 33016
City, State, Zip

Having been named as rogistered agent and to occept vervice of process for the above stated limited Labifity company ot
ife place designated inn this certificale, 7 herely accopt the appointment a5 registered agent and agree o act in this
capaclty, I firther agree to comply with the provislons of all statutey releting fo the proper and eomplets performance
of my duties, and [ am familiar with and accept the obligntions of my position a5 registered agent ay provided for in
Chaprer 508, F.5.

2-27-04
#h T Date

Artjele TV - Management (Check box if applicable) ,
The Limited Lizbility Company 15 to be managed by one maaﬁger or more managers and is,
therefore, & manager - managed company. Specify dame & address(es).

1. EDDY GARCIA, 8045 NW 155 ST., MIAMI LAKES, FL. 33016
2. DAVID KRATZGRUN, 8045 NW 155 §T., MIAMI LAKES, FL. 33016

3.

Signature of & member or A apfhdrized representative of & member.
In accordance with section 608.408 (3), Florida Btatutes, the sxecution of thig
document constifutes an affirgtation under the penaities of pefjury that
the facts s(ated hergin are trus.

EDDY GARCIA
Typed gr printed name of signee
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