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Jun 18 2005 1:42PM BELL SIGNS, INC. 850-813-1503 .3

|
l TRANSMITTAL LETTER
Division of Corporations

TO: Rl:gismtio'rvﬂion
SUBJECT:

Aqustic Managament Plus, LLC
| (Name of Lisnited Liability Company)

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please retum all carrespondence concerning this master to the following:

Cave Ryan L}; "%,
o F5ad
{Kame of Person) S -
% 2 =
- -
A TH Ve
Aquatic Management Pius, LLC 7, o *
(Fiem/Company) Lé“?\ L’//;?: a%
"l
5 =
4001 Reid Strest % = ™
{Address) A ?j;
|  Palatka, Florida 32177
l {City/Stme snd Zip Code)

For further information concerning this matter, please call:

*F
Diva Ryan At 804 218-4467
(Nagae of Person} (Arca Code & Daytime Telephone Number)

Enclosed is a checkfor the following amount;

O $125.00 Filing F @ $130.00 FilingFee & (F $155.00 Piling Fee & O $160.00 Filing Fee,
[ Certificate of Status Certified Copy Certificate of Status &
'x (additional copy is enclosed)  Certified Copy

{additional copy is encloged)

MAITLING ADDRESS:
Registration Section
Diviston of Corporations
P.O. Box 6327
Tallahassee, Florida 32314
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|
|

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Aguatic Manageman Plus, LLT

ilin d
i Palatka, FL 32177 4001 Reid Stresl; Palatka, FL 32177
= < 2
-z 2
7 A
ARTICLE ITi|- Registered Agent, Registered Office, & Registered Agent’s Signatmﬁ' :_;‘," % ’E\,
=
s 5‘ t_,.‘.'-. PJ (
The name and the Florida street address of the registered agent are: T P
Sl o O
Dave Ryan =
Name ‘? % -
oY, -
4001 Reid Strest 2% ©
Florida street address (P.O. Box NOT acceptable) > 7
Palatka, ¥L 32177
City, State, and Zip

Having been hamed as registered agent and io accepi service of process for the above stated limited
Hability company at the place degjgnated in this certificate, I hereby accept the appointment as
registered agent and agree 10 act is capacity. I further agree to comply with the provisions of all
statutes relating fo the proper omplete performance of my duties, and I om famifiar with and
accept the vbligations of my pgyition as registered agemt as provided for in Chapter 608, F.S.,

7 Registered Agent’s Signature

(CONTINUED)
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___Jun 16 2005 1:42PM

BELL SIGNS, INC.

$125.00 Fiti
of

Sigmatn T an authorized representative of a member,

{In secord vith section §08.408(3), Florida Statutes, the exccution
of this docurnent constitutes an affirmation under the penalties of perjury
thar the facts stated herein are true.)
Dave Ryan
Typed or printed name of signee

Fee for Articles of Organization xud Designation
glstered Agent

Page 2 of 2

850-913-1503 p-5
ARTICLE 1V- Manager(s) or Managing Member(s):
The name and address of cach Manager or Managing Member is as follows:
Titles Nante and Address:
"MGR" = Manager
"MGRM" = Managing Member
MGRM Dave Ryan
4001 Reid Streat
Falatka, FL 32177
<) =
| A2 %
| I Lz -
! = %7
s v T
Do o (ZT
v“’*% <
* 27
R
(Use attachm[nt if necessary) 6_7 =
df
NOTE: Ar additional article must befoliiled if an effective date is requested.
REQUIRED SIGNATURE:




