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ARTICLE [ - Name: e
The name of the Limited Liability Company is: g

Agqua Water Taechuclogiss, LLC
(Must end with the words “Litnited Liability Company, “L.L.C." or"LLE.Y)

ARTICLE II - Address: .
The mailing address end street address of the principal office of the Limited Liability Company is:

Exjocipa! Office Addreys: Mailing Address:
§365 Bast Sawgrams Road 6265 East Sawarasn Road ___
Saragota, FL 34240 Saragota, FL 34240

ARTICLE Il - Registered Agent, Registered Office, & Registeved Agent's Signaiure:
(The Limfwed Lisbility Company carmal serve as itk dwn Rogistered Agent, You mugs designale an individual or snother
businesa entlty with on active Florida registration.)

The name end the Florida sireet address of the registared agent are:

Jaifrey Oottliab
Name |

6265 Bast Sawgrass Romd
Florida siroet sddress (P.O. Box NQT acceptable) ‘
Barasota FL 14240 :
City, Stats, 2nd Zip

Having been named as registared agent and to axrept service of process for the above s'ated limited
liabifity company at the plage dexignated in this certificate, I heveby accept the appomtment as
registered agent and agree to &t in this capdoity. I further agree o comply with the previsions of all
statutes relating io the propst| and conplfieerformance of my duties, and I am famfliar with and

accept the obligations of f&nz: ched agent as provided for tn Chapter 508, F.S..
Rag

(CONTINUED)
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ARTICLE YV- Manager(s) or Managing Member(s):
The name end address of each Manager or Meanaging Member is as follows:

Title: Name aggd Addvesy;
"MGR" = Manager
"MQORM" = Muneging Member

MGRM Jeffray Gottlieb

West Barlin, NJ _DB081

{Use atiachment if necessary)

ARTICLE V: Effective date, if other than the date of filing; _ ¢ (OPT'ONAL)
(If an effective date Is listed, the date mast be specific and ot be more than five business doys prior
to or 90 dayy after the duie of Filing.)

REOUIRED SIGNATURE: /
M

Sigoatare of bet"or g awbivized representative of a member,

ith seetion 696 408(3), Florida Statutes, the axecuting
ment constitutes an affirmation under the penalties of perjury
thal the Tagis siatad herein are true,)

Jeffcey Gotrlieb, Authorized Paracn

“Typed ar prinfed name of Sgnec
Elfing Fevst
5125.00 Fillng Fee for Articles of Orgavization and Desigpation
of Repistared Agent

§ 30,00 Certifled Copy (Opional)
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