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SUAETLEY OF STATE
AR b O SRS
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILTY COMPANY

ARTICLE X - Name:
The name of the Limited Lizbility Company is:

AQUARILS HOMES, LLC

ARTICLE II - Address:

The matling address and street address of the principal office of the Limited Lirbility Compsny is:
Principal Office Address: Mailing Address:

2505 5.y, 88 STREET 8505 S5.W. 56 STREET

MIAMI, FL 33155 MIAMI, FL 33155

ARTICLE III - Registered Agent, Registered Office, & Reglstered Agent’s Sighature:

The name and the Florida street address of the registered agent are:
Rayménd J. Zomerfeld, CPA
Neme
249 Ponce De Leon Blvd. , ¥1045
Flotide s:met address (P.0. Box NOT acoeptable)
Coral Gables mn 33134
City, State, and Zip

Huoving beer named as registered agent and lo acoept service of process for the above steded limijed
Lability compeny a the place designeted in this cerrificase, I heveby accept th: appointmen as
registered apent and agree o act in this capacity. I firther agree le camply with the pravisiorey of all
statites relating 1o the proper and complete performeavice of my cwties, and ] an familiar with and
accepr the obligations of my position as registered agent as provided for in Clsaprer 608, F.S..

[ i
o~ Regiotbred Ageat's Signatire R

(CONTINVED)
Pagr1of2

HOTOOX IS 7

BP:0T SEPRE-ST-duld



£8°d “Hlol ) - _
ARTICLE IV- Manager{s) or Managing Member(s): =

The name and address of cach Manager or Managing Member is as follows: ;"
s AR 15 AL 2b

3 N n 54 STATE
“MGR" = Manager BECAELART U7 S 1A
"MGRM" = Managing Mcmber T}'fLle“iLfi:- S6CE. FLORIDA
MGH . MORAIDA M. MAGHADO

4508 8.W. 56 STREET
MIAMI, FL. 33155
MGRM MORATDA M. MACHADQ REVOCABLE TRUST UTD OCTOEER 5, 1999

ES0S S5.W, 56 STREET
MIAMI, F1_ 3358

{(Use attachment if necessary)
NOTE: An additional article must be added if an effective date is reques ed.

REQUIRED SIGNATURE:

/;@«’»——M -
Sigmainre D&W‘ :76&&.@6 repreveaistive of a nvembi .

(In aocordance with section’608.408{3), Florids Statutes, the execution
of this dociwent constitutes an affirmetion imder the penalties of peduo y
thet (he facts stated h!gl_'ﬁinl Are: trus.)
Raymond J. Zomérfeld, CPA
Typod or printed nerme of signee

Fillng Feew:
5125.00 Filing Fee for Articles of Qrpganization and Designation
of Replytered Agent
§ 30.00 Certified Cogy (Optional)
§ 500 Certificate of Statas (Optional}
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