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ARTIGLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | = Name:
The name of the Limited Liability Company is:

6103 AQUA LANAILLC
ARTICLE i - Addresa:
The mailing address and street address of the principal office of the Limited Liability Company is:

Mailing Address: P.O. Box 140668
‘Coral Gables, FL
33114-0668

Principal Office Address: 1563 Sevllla Avenue
Coral Qables, FL 33134

ARTICLE Il - Registered Agent, Registered Office, & Registerod Agent's Signature:
The name and the Florida street address of the ragistered agent are:

M.J. F. Reglstered Agent Corp.
Name

153 Sevilla Avenye

Florida Street Address (No P.0. Box)

Coral Gables, FI 33134

City, State, and Zipcode

Having bean nared as registerad agent and fo accept sewvice of process for the above stated limited liabilty company at the

place designated in this certificate, | hereby eccept the appointment as registersd agent and agree fo act in this capecity. |

further sgree fo comply with the provisions of alf stalues relating to the proper and complste performance of my dutles, and |
am famitiar with and accept the obligations of my position as registersd agent as provided for in Chapter 808, F.S.

Registered Agent's Signature
{Michael J. Fresman, President)

ARTICLE IV - Manager(s) or Managing Membar(sj: ::é'm ~
The name and address of each Manager or Managing Member is a3 follows: —e 2
b
Tm 5 Tt
Tltle: Name and Address: 23 = oo
‘MGR' = Managorl A i r—-
"MQGRM' » Managing Mamber m— [#a]
0% M
MGRM Orland M. Brown 2o ¥
625 St. Charles Ave. 5% =
Apt 10-0 grﬁ @

New Orieans, LA 70130
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MGRM Stephen Brint
625 St. Charles Ave.
Apt. 10-D

New Crlaans, LA 70130
REQUIRED SIGNATURE:

b b fon7

Signature of a member or an authorized representative of a member

(In accordance with section 808.408(3), Florida Statues, the sxecution

of this document canstitutes an affimmation under the penalties of
parjury that the facts stated herein are frue.)

Mk o/ Srsnugs) s T

Type ar print name of signee

$125.00 Filing Fee for Artlcles of Organization & Designation of Registered Agent
$30.00 Certified Copy (Onptional)

$5.00 Certificate of Status (Optional)
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