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ARTICLES OF ORGANIZATION FOR
a1l AQUA LLC

@ a Florida Limited Liability Compary
ARTICLE [-Name:

The name ofthe Limited Liability Contparny is:
411 AQUALLG

ARTICLE 1T Addyeys:
The woailing addrese 2 sircct address of the principa) office of the Limited Ligbility

Company is;
411 MICHIGAN AVENUE
MIAMI BEACEF, FL 33139

ARTICLE -111-
Hegistercd Agest, Reglaterad Oflice, & Registersd Apent's Sipnature:

The pame aud the Flogida street address of the cegistered agent are:

THOMAS G. SHERMAN, ESQ., P.A.
90 ALMERIA AVENUE
CORAL GABLES, FLORIDA 33134

ARTICLE TV
PURPQSE

The limited liability company shall have the anthority to engage in any activity or
busioess parmitied under the lawsg of the United States and of the law of the State of
Florida, and the law of any other jutisdiction wherein it may conduct business. This

limited fiability cotapany way conduct businass within or without the Stats of Flogda
srywhere in ths world that it may 8o select.

ARTICLE Y
VOTING
Votes of the members shall be {n propertion to thelr contribiions to the capital of

tize Fimited Hability comnpany as adjusted from tivae to time, to properly rofleet uny N o=

additional comtributfons or withdrawzls of cagitel by the members, o &
- N L% ‘ v
ARTI(HJE V!" — .L___:
Management (Cheek box if applicable) N e
The Limiced Liatality Company is 1o be managed by ong manager or more o G
i

o=

mapagers and is, thersfose, a manageT-managed compsny
_X _ The Limited Liskility Corpany is to be menaged by its memnbers and is,

therefore, 2 mepber-raanaged company.
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ARTICLE ¥H .
MANAGING-MEMBER

The Managing Meriber of the Limited Liability Copppany is:

1.} Philippe Harari
411 Michigan Avenue
Miarni Beach, L 33139

! -
: . Print Name: Thomas G, Sheman
Authorized Representative of 8 Member

(I, accordance with seetion §08.408(1), Florida Statutes, the excention of
this documest constitutes an affirmation under the pomaltien of perpury that
the frets stated hersin are true.}

Having been namad as registered agent and (o accep! Myvice of procexs for the chove
siated fimited lability company at the place dosignaied in thiz cevtifleate, I herelly accept
the appointment os registared agent ond agree 0 act in dhis capagity. 7 firther agrez to
comply with the provisions of ofl statutes rejating to the proper and complsle
parformance of my duties, and T am famiiiar with and accepr the obligations of my
Position as registered vy pravided for in chapter 608, F.5.

, THOMAS G. SHERMAN, E5Q, P.A.
' REGISTERED AGENT'S SIGNATURE
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