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ARTICLES OF ORGANIZATION FOR
FLORIDA LIMITED LYABILITY COMPANY

ARTICLE
Name

The name of the Limited Liability Company is:
3.5, AQUATICS, LLC

ARTICLE It
Address

The roadling address and street addvess of the principal office of the Limited Liability Company is:

1509 E Road
Loxahatchee, F1. 33470
ARTICLE Y1 Fo o
Registered d Office & Registered 3 Signatgee o O
T S
The name 2nd the Florida street address of the registered agent are: >3 N :E
LS oy r"‘
<
'hall.Shapho Ty r?1
16375 NE 18" Avenue, Suite 225 mM X
North Miami Beach, FL 33162 =8 « O
2 o

Having heen named as Regiswered Agent and o accept servics of process for the above stared Limitad Liability Eﬁ;’;m‘!?: tha
place designated in this Certificate, 1 hereby accept the appointment as Registered Agent and agree to act in this capacity, 1
Jirthor agree to comply with the pravisions of ail statutes reinting to the proper and complete performance of my dutizs, and T

am fariliar with and accept the obligations of my position as Registared A;g{gnr.
M—q

Ira R. Shapito, Registered Agent
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ARTICLE IV
agemont

The Lindted Liability Company is to be mapaged by one manager or more managers and s,
thereforc, a manager-managed company. The name of the manager is as follows:
Julie Singleton

3500 E Raad
Loxshatches, FL. 33470

Date: Ao 22 , 2009

(In accordance with Section 608.408(3), Florida Starures, the execwtion of this documen? constinites on affirmation under the

penaliies of perfury that the faces statnd herein are true)
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