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COVER LETTER

TO:  Registration Section
Division of Corporations

sussecT: __Falcon of Ane Wile, Watec %r)\ulﬂ(f)ﬁ% Q..

(Name of Limited Liability Company)

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

Please return all correspondence concerning this matter to the following:

A G—wef\orn Cauin

{Name of Person)
R (:]'{‘G‘C‘m(‘\ 1 Cﬂ\u T 'D A .
(Flrm/COmpany) ~
8 =
PO 3, S 92
(Address) == o
—— -n_’lz -
— 3%
O\ M@C)ﬁl o
(City/State and Zip Code) =
T
o =
@

For further information conceming this mafter, please call:

E\ (-\r"er!nrl\ Cf'\\\nﬁ at ( L‘D7 ) L'(Q.\.o7<5®%

ame ef Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:
E{ZDS.OO Filing Fee [_] $130.00 Filing Fee & [[] $155.00 Filing Fee & [_] $160.00 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
$7% —l% a.\ (i (additional copy is enclosed) Certified Copy
PT'C_,\J \ OLLE:D\\_[ (additional copy is enclosed)
e wosoooosuzaN .
Mailing Address Street/Courier Address
Registration Section Registration Section
Division of Corporations Division of Cerporations
P.C. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Taliahassee, FL 3230t



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 8, 2005

R GREGORY COLVIN, P.A.
PO BOX 3106

ORLANDO, FL 32802

SUBJECT: FALCON OF THE NILE WATER SOLUTIONS, LLC
Ref. Number; W05000054324

We have received your document for FALCON OF THE NILE WATER
SOLUTIONS, LLC and your check(s) totaling $78.75. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The corporate name must contain a suffix that will clearly indicate that it is a

corporation. Such suffixes include: CORPORATION, CORP., COMPANY, CO.,
INC., and INCORPORATED.

Remove the suffix LLC from your corporate name.

An effective date may be added to the Articles of Incorporation if a 2006 date is
needed, otherwise the date of receipt will be the file date. A separate article
must be added to the Articles of Incorporation for the effective date.

Please return the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 245-6879.

Ruby Dunlag
Reguiatory Specialist

Letter Number: S05A00071112
New Filing Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF ORGANIZATION
OF

FALCON OF THE NILE WATER SOLUTIONS, LLC

The undersigned subscrber to these Articles of Organization, a natural person competent to
contract, hereby forms a Limited Liability Company under the laws of the State of Florida.

ARTICLE I. NAME

The name of the limited liability company shall be FALCON OF THE NILE WATER
SOLUTIONS, LLC.

ARTICLE 1. ADDRESS

The principal place of business of this company shall be 16877 E. Colonial Drive,
Orlando, Flonda, 32820.
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ARTICLE III. REGISTERED AGENT
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The street address of the initial registered agent of the corporation shall be DAVID SC@TTAE
[ ] -

ra
GIST registered agent of the corporation at that address is 16877 E. Colonial Drive, # 327, Orlando,
Florida, 32820,

Having been named as registered agent and to accept service of process for the above stated

limited liability company at the place designated in this certificate, I hereby accept appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and

accept the obligations of my position as registered agent as provided for in Chapter 608.F.S..

Registere; Agent: David Scott Gist

ARTICLE IV, MANAGING MEMBERS




L]

The names and addresses of the initial managing members of the company are
Manager
DAVID SCOTT GIST

16877 E. Colonial Drive, # 327, Odando, Florida, 32820

Managing Member
SALLY KAY GIST

16877 E. Colonial Drive, # 327, Orlando, Florida, 32820

ARTICLE V., SUBSCRIBER

The name and address of the subscriber to these Articles of Organization

DAVID SCOTT GIST
16877 E. Colonial Drive, # 327, Orlando, Florida, 32820
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= JN W’ITNEZS WHEREOF, the undersigned has hereunto set his hand and seal on tlu%gﬁ_ day
of[ = , 2005.

A

DAVID SOOTT GIST

STATE OF FLORIDA )

) SS:
COUNTY OF ORANGE )

BEFORE ME, the undersigned authority, personally appeared DAVID SCOTT GIST, who,
after first being duly swom, deposes and says that he has read the

foregoing Articles of Organization
and has executed it freely and voluntarily. Lﬁ
SWORN TO AND SUBSCRIBED before me this (day of | )cew A, 2005.
[!
NQIIAR¥PUBLIC

Jx b NOEW Public Sta
f
';j‘«, Michelle Sauis e ofFlonda

My Commission
o “f Expires 01/23/sz 05045




