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The enclesdd Artickes of Qrpanization and fe(s) arc submirted for filing.
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

Acualdovld Miami . LLC

(Must end wkith the words “Limited Liablity Company, “L.L.C.," or "LLC.™)

ARTICLE II - Address: :
The mailing address and street address of the principal office of the Limited Liability Cornpany is:
Principal Office Address: , Mailing Address:
"4 Blackseard D P.O.Box 3)-01S%
l(eu‘ Lewrgo . 33031 Miarni Fi =331

ARTICLE III - Registered Agent, Registered Otfice, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve s its awn Repistered Agent. Yoy must designate an individuat or enother
business enlity with an active Florlda registration )

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

Scoty R. Locke,

Name

4 Blackheard Dr.

Florida street address (P.O. Box NOT acceptable)

g0 m 230

ity, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificare, I hereby accept the appointment as
registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am famfliar with and

accepi the obligations af my posi wiegistered agent as provided for in Chapter 648, FS. —
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name ond Address;
"MGR" = Manager

"MGRM" = Managing Member

_MGRM __Scott £ Locke
PO BOx 31-0015%
Miami v 33723

(\\Q\Q\ Duh_e. Lock e
P.O. - O™
W\M\m —E\ 222 R\

(Use attachmeut if necessary)

ARTICLE V: Effective date, if other than the date of filing: __ (o~ 4= 20O\ (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than [ive business days priar,

to or 90 days after the dite of filing.)

REQUIRED SIGNATURE:

Signature of » member or an authorized representative of a member. I:Tg o

A
(in accordanoe with section 608.408(3), Florida Statutes, the exeoution of this document... Lo
constitwies aq affimmation under the penalties of perjury that the facis siated herein are true— E:? I
I am aware that any falge information submitted in a document to the Depanment of Statg Iy
congtitutes a third depree felony as provided for in 5.817.155, F.5.) TN tn e
Ty e
Scott R. Locke Mo PP
Typed i f si ~: I .
yped or printed name of signee Zo o o
Filing Fees: =B )
A
$125.00 Flling Fee for Articles of Organization and Designation
of Registered Agent
§ 30,00 Certified Copy (Optlonal)
§ 5.00 Certificate of Status (Optional)
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February 25, 2011
FLORIDA DEFARTMENT OF STATE

SOOTT B. LOCKE Davision of Corporations

POST OFFICE BOX 31-0755
MIAMI, FL 33231

SUBJECT: AQUAWORLD MIAMI, LLC
REF: W11000011067

We received your electronically transmitted document. However, the
documwant has not been filed. Please make the following norrections and

refax the complete document, including the eleotronic £iling cover sheet.

You mnst insert the letters "MCRM" heside the name and address of each
managing member and/or the letters "MGR" beside the name and address of
each manager liated in the dooument.

Pleasa return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the f£iling of your document, please
call (B850) 245-6028.

Barbara Bostick FAX Rud. #: E11000050083
Regulatory Specialist II Lattar Number: 111A00004755
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