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ARTICLESR OF DRGANIZATION FOR FLORIDA LIMITRED LIABILITY COMPANY
ARTICLE | - Name:
The name of the Limited Llabliity Company is: Agua Legend, LLG

ARTICLE Il — Address:
The meliing address and strest addtess of the principai office of the Limited
Linbillty Sompany is: 20 North Eglin Perkway, Ferth Walton Beach, FL. 32548

ARTICLE il — Rugistered Agsnt, Registercd Office, & Registered Agant’s
Signature:

The name and tha Florida strect adf:lrﬁsu of the registered agent are:

Agents and Corporations, Inec.
suite B, 773 4™ Avenue North
MNapiss, FL. 34302

Having been name as ragistered agent and 10 accebt sorvice of process for the
above statad limited liabiity cornpany &1 the place designated in this certificate, |
haraby accspt the sppoimmaent &8s ragistered agont and agree (o act in this
capacity. | further agres o comply with the provisions of 8!l statutes relating to
inm proper and complets parformanse of my duties, and | am famidilar with and

accept the obligations of ositicn as registersd afent as provided forin
Chagtor 808, 5.8, 2 ’ i ) A J,i T '2 1
e — e e e S,

Fuepisiered Agent’s Signurure

ARTICLE 1V — Management {Chack box if appiicable.)

The Limited Liability Company is (0 be managed by one manzger or morg
managers and s, therafore, a nmnager —~ managed company.

ARTICLE V — NMansgar:
The Inttial Manager{s) of the Limited Liabillty Gompany shall be:

Jasen Bnesd
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