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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED IJABILH'Y COMPANY
ARTICLE I - Name:
The name of the Limitest Liabllity Company is:

Aquatic Recreational Facility Specialists, LLC.

{Mhust &nd with the words “Limitad Lisbility Company, *Limited Company” or their abbraviation “LLC,” or “L.C.,™
ARTICLE ¥ - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principa] Office Address;

Mailing Addvess:
17401 B.W. B4th Cout 17401 S W. 84ih Courd
Wiami, Florida 33467 Wiamt, Florida 33157

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Siguature:
{Tho Limited Liabiiiyy Company cannol mervo s iis own Reglstered Agens. You mt designaie wn individoal or snother
basinass eutity with 2n active Florida registration.)

The name and the Floriia street address of the registered agent are:
' Thomas A, Hall

Name

17401 S.W. 84th Court i
Plorida street addrars (.0, Box NOYT accoptabiz)
Miami, Florida 33167 FL
City, Stute, and Zip

Having been named as regissared qgent and to accept service of process for the above stated limited
Tiability compary ot the place desigrated in this certificate, [ herelyy accept the appoirtment as
registared agent and agree to act in this capacity. I further agree 1o comply with the provisions of ail
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 agers as provided for in Chaprter 608, F.S..
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ARTICLE V- Manager(s) or Managing Member(s):
The name and addreas of each Manager or Managing Member is as follows:

"MGR" = Manager
"MGRM" = Managing Member
MGRM Thomas A. Halil

17401 S.W, Sdth Court
Miami, Fioride 33157

{Use almehmmt. if necessary)

ARTICLE V: Effective dats, if other than the date of filing: 076/08 - (OPTIONAL)

(If s effective date is Hated, the date must be specific aund cannot be more than five business dxyw prior
to or 90 days after the date of filing.) ’

REQUIRED SIGNATURE: .

Signature of a mevaher or an anthorived represcatstive of a member,

(In soocordence with section 608.408(3), Floride Statules, the exscution
of this document ponsithrixs an affirmation under the penalties of perjury
that the Facts stated herein arc troe.}

Thamas A. Hall
Typed or printed name of signee -
Feey:

$125.00 Fiting Fee for Articles of Organization and Desigeation — )
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