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ARTICLES OF ORGANIZATION FOR FLORIDA LIVITED LIABILITY COWA@% ’f}(

v,
ARTICLE I - Name: {,j,";-','.;l, > /\<2)
The name of the Limited Liability Company is: 4,.\’5;’.;‘;._ 43'
e Ta
S
AQUABLUE INTERNATIONAL OF FLORIDA, LLC en, (S
{Muat cnd with the words “Limiled Liubility Company,” *L.L.C..," or SLLC ‘?%//,\f“
~r

ARTICLE I1 - Address;
The meiling address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
428 AVENUE A 4268 AVENUE A
Eod Pierce, Fl,_34950 Eort Bigren El 34050

ARTICLE III - Reglstered Agent, Registered Office, & Reglstered Agent’s Signature:
{The Limited Liability Company ctnnol sorve as iis own Registercd Agent. You must devignaie an individual or another
businces enlity with un active Flaridn regstration.)

The name and the Florida street address of the registered agent are:

FRANK H. FEE, !ll, ESQUIRE

Mame

426 AVENUE A
Florida strect address (P.C. Box NOT acceptable)

Fort Pierce, FL 34950 g
City, Stute, and Zip

Having been numed as regivtered agent and to accept service of process for the above stated limited
Linkility compuny at the pluce designated in this certificate, I hereby accept the appoiniment as
regivtered agent and agree to act in this capacity. Iurther agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and ! am famitiar with and
accept the obligations of my position us registered agent ay provided for in Chapter 608, F.8..

Lpack e T

“Regisréred Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE V- Manager(s) or Managlng Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" = Manager

"MGRM" = Managing Member

MGR FRANK H. FEE, Il
NK - — ?90 A
v T, O
Fart Pierca Fl 34950 2 %

S~
"( ‘if«:\h :’2
[
&
(Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior
to or 50 days after the date of filing.)

REQUIRED SIGNATU
=k Bun T
/

SignAture of a member or an nuthorlzed representative of & member,

{in accordance with saction 608.408(3), Florida Stututes, the excoution
of this document constitutes an sffirmution under the penalties of perjury
that the facts stated herein wre true.)

FRANK H. FEE, lil, Authorized Representative
Typed or printed name of signee

FElling Fees:
§125.00 Filing Fee for Articles of Organization and Designation
of Reglstered Apent

$ 30.00 Certified Copy (Optional)
§ 5.00 Certificate of Status (Optlonal)
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