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AFPIDAVIT
I RICARDO _RU[Z FORMER OFFICER/DIRECTOR/FPRESIDENT OF
AQUARIUMART II, INC. DOC.# P06000120317 HEREBY RELEASE THE
CORPORATE NAME TO RKAL, INC,, 8 Florida Corporation and/or its assigus FOR
POSE OF FORMING A NEW CORPORATION. I ALSC STATE THAT I
;
i
SPATY OF FLORIDA

OUNTY OF-MIAMI-DADE
The foregoing was acknowledged before me this i day of November, 2007, by
RICARDOQ RUIZ [ ] who is personally known to gae or [ ] has produced a Florida's Drivers

Licensc g3 identification.
Age';.'-r- M. IondaPosada
4 ”}\ Eu vtz F DJUNIAT
NOTARY PUBLIC o ip "u'igf_ff' 27, 2063,
My cornmission expires: . Aluils Sonting Cautae
Maria L Landa-Posada o o
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Nams:
The namoe of the Limited Liability Compnany is:

' {(Must % with e words “Llﬂ Lishikty Cormpany, “L.L.C." or “LLC,")

ARTICLE II - Address;
The mailing nddress and stroet address of the principal office of the Limited Liability Company is:

Erinclogl Office Address: Mailing Address:
S0 S, . y
SRSy EL e Lz Ny gt ot

ARTICLE OV - Registered Agent, Registered Office, & Registerad Agent’s Signature:
{Thy Limited Liability Compaay cammot stTve &8 its own Reglatersd Agent. Y ou must designate an individon) or anothor
business sutity with so solive Florida reglsivetion.)

The neme and the Florida stres1 address of the registered agent are:

Landa. - pnﬂga do L4

1239y I 2
Florida stroct address (P.Q. Box NOT acceptabie)
Cr

City, Siate, end Zip

Having been naned as registered agent and 1v accept service of process for the above stated linvited
liabillty company at the place designated in this certificate, I hereby accept the gppointment as
regisiered qgent and qgree fo acl in this capacity. 1further agree to comply with the provisions of all
Staautes relating to the proper and complete performance of my dusies, and I arn familiar with and
accept the abligations of my position as reglstered agent as provided for in Chapter 608, F.S.

Registerod Agent's Sigmaturs (REQUIRED)
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. ARTICLE IV- Wﬂl) or Managing Member(s):
The neme end address of each Mannger or Mnnaging-Mctlnb:r is as follows:

"MGR" = Manager
"MGRM" = Managing Member

MbRM KA. Ine. ]

;‘ﬂ—rrh‘; AXiFl,

(Use atmchment if pocessary)

ARTICLE V; Effective date, if other than the date of filing: . (OPTTONAL)

(if an effective date is lsted, the date mwst be speciic and cannot e Inore than five business days prior
to or 90 days after the date of filing.)

mantative of s membey,

(Io ncoordance witk section 508.408(3), Fiorida Statutes, the exccution
of this docwnent conatinzes an affirmation under the penaities of perjury
that the facts stated herein are troe.) :

[42(%:‘ I !IQF’@!@
qtprlm name ol signee
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