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ARTICLES OF QRGANIZATION
FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name of Limited Liability Company:
Estuary by the Bay, LLC . _
ARTICLE II - Mailing Address & Street Address of Limited Liability Companys
8045 NW 155 Street Misuni Lakes, F1 33018

ARTICLE IIT - Registered Agents Name, Offics Addresa, & Ragistered Agents Signature

gggg’ N ELs Strect,
ami Lakes, F1 $3018
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Having beon named es registared ageat and to accegt seriie of prooess for the above atated Henited Bahility
company ut the place designatod in this certificate, £ bereby secapt the appointment as xgﬁsmd aguirt and
agrow toact in this capacity. I furtheragree to comply with the provisinns afall statutag relating to the mﬁr
and complote parthrmoncs af my duties, wad Le fumilar with kod aceept the obligations af my posi ax

regrsiered agent as provided for io Chapter 668, F.S..
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2 ¥ LOompany Is € Il one mapager oy more LNgEers
and ig, therefore, a manager - gm.nsged company. Specify name & address@ss.

Date 03/06/06

1. Eddy Garcia 8046 NW %32 Street Miari Lakes, Tl 33016
2, _David Kratzgrun 8045 188 Streel Miami Lakes, F1 33016

Signature of 2 member or an authovized representative of a member. —
In accordance with section 608.408 (8), Florida Statutes, the exgeution of this E_;‘: A=

docurment constituies an affirmation under the panalties of perjury that e .
the frcts stated herein arve frue. - = o
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