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ARTICLES OF ORGANTZATION
FOR
AQUARTUS INTER¥ATIONAL GROUP, L.L.C.,
@ A FLORYDR LIMITED LIABILITY COMPANY
T -

The name of tha Limited Liability Company ia-
ARUARIVE INTERNATIONAL GROUP, L.L.C.

DRIICLE I1 - BDDRESS

Tha mailing address and etreet addxess of the priacipal office of ths?;:mimi@i
Liability Company is-

251 Crandsa Blvd. Suite 600, FKey Biscayne, Florida 33142
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The name and the Florida street addregs of the registered agentg E.re:; :
Ligerne Pie Salazar, §8Yg. ’.:‘J""'""
260 Crandon Bivd., Sulte 48 2053
Xey Biscayne, Florida 33149 =

Having been named as regigtered agent and o accept service of process for the
above stated limited lishility rompany at the place deeignated in this
certificate, I hereby accept the appeointment as registered Agent and agr=e To
act in vhis capacity. I Further agree to comply with the provisiong of all
statutes relaving to the proper and complete perfurmance of my duties, and I
am Familiagr with and accept the obligations of wy position &g registered agent
ag provided foxr ia Chapter 03, F.35.

Lisette Pie Salazar, Bsq. { J

Thim instTument prepared by:
Lisette Pie Salazar, Egq.
Florida Bar No. 0977410

260 Crandon Blvd., Suite 48
Key Bisrayns, Florida 23149
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The Limited Liability Company ig to be managed by one or more
manager{g} and is, therefore, a manager-wanaged company. The name
and address of the persons who will serve ag the izxitial Manager
is:

Linda Marla Nottebohm De Escobar
251 Crandon Blvd., Suite 600
Key Bigcaype, Florida 33149

LiBette Pie'Salazar. Es
Authorized Representative of z Membey

{In accordsnce with secticm s05.408(3),
Florida Statubteg, the execution ¢f this
document constitutes an affirmztion under
the penaities of perjury that the facts
stated bherein are true.)
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