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| COVER LETTER

| TO:  Registration Section
Dlvision of Corporations

SUBJECT: SmartWater, LLC

Name of Limited Liability Company

The enclosed Articles ofOrganimtior; and fee(s) are submitted for filing.

Please retun alt correspondence concetning this matter 10 the following:

Lizn R, Samblanet

Mame of Persen
Squirp Sapders (US) LLP
Firm/Company
41 South High Street - Suile 2000
Address
Columbus, OH 43215 :{:j‘_ S
GltyrState and Zip Code [:5 =
lsa.samblanct@squiresanders.com T =
Yoo mall Oarcss; (16 B¢ 1sed ToF Tanirs anawal repart mollicauion) f:f: o™
i i : s
For further informasion concerming this matter, please call: Mo T
- '
“'1 Y
Lisu R. Samblanet oy 614 3 365-2763 gg“ ko
>
Name of Person Ares Code & Daytime Telophone Nunber :50;?1 g
p=d
Eaclased is a check for the following amount:
[J$125.00 Filing Fee S130.DO Filing Fez & DISS 00 Filing Fee & DSI&0.00 Filing Fee,
Certificate of Status Centified Copy Certificare of Status &
(additiona! copy is enclosed) Centificd Capy
{additicnal copy is tnclosed)
Majling Address Street/Conrier Addregs
Registration Section Regisaation Seation
Divigiem of Corporations Division of Corporations
F.O. Box 6327 Chiften Building
Tallahassee, FL 32314 2661 Executive Cunter Circle
Tellahassye, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

SmantWaier, LLC
(Must end with tha words “Limited Lisbllity Company, “L.L.C.," or “LLC.")

ARTICLE X - Address:
The mailing address and street agdress of the principsl office of the Limited Liability Company is:
Principal Office Address: Mailing Address:

612 SE 5th Avenue - Buite #6
Fort Laudardale, Florida 33301

612 SE 51h Avenue - Suits 116
Fort Lauderdale, Plorida 33301

ARTICLE II - Registered Agent, Registered Office, & Repistered Agent's Signatare:
(The Limited Lishllity Company ¢angot sarve og lis awn Registersd Agent. You must designate an individual or another

business cotity with an scsive Florida rogistration.)
The name and the Florida stroet address of the registered agent are:

C T Cotporation Sysiem
Name

1200 South Pine Ialand Road
Florida street address (P.0. Box NOT acceptable)
Plantation , 33324
City, 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 certificote, 1 hereby accept the appointment as
reglstered agent and agree 1o act In this capacity. I further agree to comply with the provisions of oll
statules relating 1o the proper and complete performemce of my duties, and I am familiar with and
aecept the obligations of my position as registered agent as provided for in Chapter 608, F.8..

i

T Corporation F¥tem r;:__ & e
By: \ — 2
T oo
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ARTICLE TV. Maoager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Name and Addregs:

Title:
"MGR" = Manager
"MGRM" = Managing Member
Managing Member SmantWater CS1, LLC

612 SE 5th Avenue « Sulte #§

Fart Lauderdale, Florida 3330}

(Use attachment if necessary)
. (OPTICNAL)

ARTICLE V: Effective date, if other than the date of filing: ueen fillng
(11 an cffective date is listed, the date must be specific and cannot be more iban five business days prior
to or 90 days alter the date of flling.)

REQUIRED SIGNATURE:
C%&rm%(

Signature of 2 member or an authorkzzd representative of 3 member.

(In accordance with section 608.408(3), Florida Statutes, the execution of this decument
coastitites an affirmation under the penaltics of feuury thet the facts stated hecein are true.,
n & document 10 the Department of Sinte

1 am aware that any false Information submitted
congtitutes a third degree felony us provided for in 5.817.155, F.8.)
.
SLOT M.CoFFEY , aurtMotized REFRSEENWING Zo:
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