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FOR SECR
FLORIDA LIMI’];‘ED LIABILITY COMPANRLLAG Eé%x‘éﬁo?f g’}%’{gﬁ,

ARTICLE ! - Name: :
The name of the Limited Liability Company is:

Aguamsrine, LLC
ARTICLE Ii - Address:
The mailing address and street address of the principal office of the Limiled Liabtity Company is:
Principal Office Address: f Mailing Address:
16105 N.E. 18th Avenus ' 16105 N.E. 15th Avenuc
Miams, Floride 33162 Miarni, Florida 33162

ARTICLE TIf - Registered Agent, Registercd Office, & Registered Agent's Signature:
The name and the Florida street address of the registered agent are:

Victor Remes, £5g.
Mame

16105 N.E, {3th Avenuc
Fiorida srett dddress (1.0, Box NOT azegprable)

Miami, Florida 33162
City. State, ang Zip

Having Been named as registered agent and to accept service af process for the above stated limited liabliity
company of the place designated in this certficate, [ hereby accept the dppointment as regiviered agent and
apree 1o get in this capacity. I further agree io comply with the provisions of oll statules relating to the proper
and complete performance of my duties. and | am familiar with and accept the cbligations of my position as
registered ugent as provided [or in Chapier 608, Florida Stotutes..

Registered Agent's Signature
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ARTICLE 1V- Maunager(s) or Managing Member(s): 2000 May 27 A 0 3
The name and sddress of each Mansger or Managing Member is as folle SE RETA 3
RY oF
Title: . Namgend —_— TALL&HASSEE, Ff_sg’g‘%a
“MUR' = Manager
MGRM" = Managing Member
MOR Mishae] Haftel
19435 Biscgyne Bivd. #3582
Avennuera, Morida 33180
{Use atrachment if necessary)
NQTE: An additional article must be added if an effective daic is requested.
REQUIRED SIGNATURE:
mthfitized representative of 2 member.
& ion 808.4D3(3). Florida Statutes, the execiion
of this documemn constitutes &h afficmation under the penalties of perjury
that the facts swted herain upe true)
Michael Haftel
Typed or prinfed nams of sraee
Eiling Fees:
$100.00 Filing Fes for Articles of Organizarion
$ 25.00 Designation of Registered Agent
§ 30.00 Certified Copy (Oprional)
$ 5.00 Qortificate of Status (Optional)
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