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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY CDMP@L? 2 o)
‘4‘\’ ¢ . -f
ARTICLE I - Name: Y &cp
The nupe of tha Limited Linbility Company is: ? S e
. o le)
2w ©
Agua Technology Properties, LLC v
{Must end with the words “Limited Liability Company, “L.L.C.," or “LLC."}
ARTICLE 11 - Address: )
The mailing address and street address of the principal office of the Limitad Liability Company is:
Princips) Office Address; Mailing Address:
€285 Eant Sawgrass Road 6265 _Eant Sawogrpas Road
Saxagota, ¥L 34240 Sayvasota, FL 34240

ARTICLE IU - Reglstered Agent, Registered Office, & Registered Agent’s Signajure:
{The Limited Liabllisy Company cannct serve o3 Its own Repisiored Agent. 'You mugl desipniate an individual or swather
businecs entity with an petjve Florida registratian.)

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

Joffray Gotiliab
Nama

6265 East Sawgrase Roagd
Florida streat sddress (P.O. Box NOT acezplabic)
Sarasota FL 34240
City, Btate, and Zip

Having been named as registered ogent and to accept senpice of process for the above stated limited
fiability company af the place designated i this certiffoate, I haraly accept the appointment az
registered agent and agree to act in this capacity. 1 furifier agree to comply with the previsions of ali
statutes relating to the propor andl complets pe ca of my duties, and { am familiar with and
accept the obligations of my potition as t as provided for in Chapteri608, F.S..

4/

Regley gent's iifyﬁ\um (REQUIRED)

{CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s): ?‘\ i ";
The name and address of each Manager or Manaping Member is as follows: /‘( Y 0
oy
Title: Napie apd Address; 2
"MGR" = Manager v
"MGRM" = Munaging Member
MORM

Jatfrey Gottliab
1l Regintoch Plaza, 160 Cooper Read
Weat Berlin, NJ 06091

(Use atiachment if nscassary) -

ARTICLE Vi Effective date, if other then the date of filing: . {OPTIONAL)
(If an effective date Is listed, tke date must be specific and ut be more thap five business days prior
to or 50 days sfter the date of filing.

}
REOQUIL SIGNATURE/ /
Signntum ember or a orind repreunmive of 8 membrer,
{in &g Wl sectio 40!(5}, Plorida Smutcs, the exccution
of this

ument constitutes an sffirmation under the penalties of perjury
that thy' facts stated hercin ere true.)

Jaffrey Gottliek, Authorized Person
Typed ar prinied name of signec

Eiliga Feos:

$126.00 Filing Foa for Articles of Orpaoization apd Desiguation
of Registercd Agent

$ 30.00 Certified Copy (Optlonal)

$ 5.00 Certificate of Status (Dptional)
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