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COVER LETTER
TO:  Registration Seciion
Divizion of Corporations
SUBJECT: Aquede! LLC
Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing,

Please rstumn ail correspondence concerning this matter to the foliowing:

Numse of Person
€ T Corporation System
Fim/Company
515 Bast Park Avenue o
= T . 4
Addresa - =2
e 2.
= a s "
Tallahnssee, FL 32301 5-: f_'n' g {3
City/Statc and Zip Code BN e
CE
the7744@aol.com e e, s
E-mail addroas; (fo Bs used Tor fumurs annual roport nORRGNon) o A i
TN i"“"";
For further information concerning this matter, pleass call; 55 8 i
Sm e
T (o
at{ )
Name of Person Arca Codi & Deytime Telephons Nimber
Enclosed is a check for the following amount:
[%]$125.00 Filing Fee [ 1$130.00 Filing Fee & | [§155.00 Filing Fre & [ ]$160.00 Filing Fee,
Certificate of Status Certifled Copy Certificate of Status &
(additional copy it enclosed)  Certified Copy
(additional copy is eaclosed)
Registrution Section Reglstration Section
Diviglon of Corporations Division of Corporations
P.0. Box 6327 Clifton Building
Tullahassee, FL 32314 2661 Exegutive Canter Circle
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Aquade] LLC

(Mist end with the words “Limited Lisbility Compaay, “LL.C." or “LLC.")

ARTICLE YI - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principgl Office Address: Mailing Addyess:
1001 East Atlantic Avenue 1001 Eust Atlantic Avenue
Suite 202 Suite 202
Delray Beach, FL 33483 Delruy Beach, FL 33483
ARTICLE III - Registered Agent, Registered Office, & Reglstored Agent’s Signaturey =~y
(The Limited Liybility Campany cannot servs es its own Registered Agent: You must designate an Individuul or another r—~ &2
business crtity with an uchive Florida rogistration.) T e
ZE M T
The name and the Florida street address of the registered agent are: P ™ P
! :-3 ™o F.s.w
C T Corparation System me o~ H
Tgn e
Name 73 = @ [
1200 South Pine Island Road = é: ap ™
Florida street address (P,Q, Box NOT acceptable) §:: r—% %

Plantation y 33324
City, State, and Zip

Having been named as registered agen: and to accept service of process for the above stated limited
Hability company at the place designated in this certificate, 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 fo the proper and complete performance of my duties, and I am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 608, F.S..

€ T Corporation Sys

Registared Agent’s Signature (REQUIRED

(CONTINUED)
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ARTICLE 1V- Manager{s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Nume and Address:
"MGR" = Manager
"MGRM" = Managing Member
MGR Michasl P. Walsh
1001 East Atlantic Avenue, Suite 202
Delray Boach, FL 33483
MGR Mark T. Walsh
1001 East Atlentic Avenue, Suite 202
Delray Beagh FI, 33483
MGE William J,, Walsh
1001 East Atlantic Avenue, Suite 202
Delray Beach, FL 33483
MGR - Richard C, Ade
1000 Market Strest
Portsmoyth, NH 03801

(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 husiness days prior B
to or 90 days after the date of filing.) e 3
I T
SN
REQUIRED SIGNAT CE S
Yy -~ f’: -~
3 © PO
e zﬂg it
\ \-'D (S F.N-
S;gnnturé"f: rolber grlin authorized represcatative of o member. gr};} Agé "
(In accordance with section 608.408(3), Florida Statutes, the execution of this document
constitutes an affirmation under the penalties of perjury that the fucts stated hersin are true
I am aware that any false information submitted in 8 document to the Dopartment of State
conttitutes a third depres felony as provided for in .817.155, F.8.)
Richerd H. Critchfield, Authorized Representativa
Typed or prinied name of signee
iting Peea:
$125.00 Flling Fee for Articles of Organlustion and Designation
of Registered Agent
$ 30.00 Certified Copy (Optional)
$  5.00 Certificate of Status (Optional)
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