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ARTICLE I - Name of Limited Liability Company: WATERMEN AT BONITA, 1LC

ARTICLE Il - Maxiling Address & Street Address of Limited Liability Cotpany:
Address: 8045 NW 155 STREET

City, State & Zip: MIAMI LAKES, FL 33016

ARTICLE 11l - Registered Apents Name, Office Address, & Registered Agents Signature:

EDRD
ame

8045 WW 155 STREET
(Address (P.0, Box NOT Acceptable)
Mjemg EM{E% FL 33016
s otate, Zip

Having been named as regisiered agent and Yo accept service of process for the above gared lintited Nability company gt the
place designated in this certificats, 1 hereby accept the appointment as registered agent and agree fo act tn thix capacity, I
Juriher qgree to comply with ike provisious af ell statutes velating to the proper and complete performance of my dutizs, ang
I e famiflar with and accepr the obBigations of my position as regisiered agent as provided for in Chyprer 608, F.S..

C bt |

tered Agent’s Signature

Date 13[11‘24!2(}04

Articte IV - Management (Check box if applicable.) |
The Limited Liability Company is to be managed by one manager or more managers and is,
therefore, @ manager - managed company. Specify name & addressfﬁ).
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Sigontore of & member o an authorized repr u mexnber, (o3
In accordince with section 608.408 (3), Florida Statutes, -k this “
dotument comstitutes 2n affirmation under the penalties of: fher
the: facis stated herein are true. ;
: EDDY GARCIA '
Typed or printed name of signee
H(4-233799

Prepared By: Ace Industries 84 NW 11% Street Miami, FL 33136 Phone: (305) 35!}-2571




