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ARTICLES OF ORGANIZATION
. FOR
FLORIDA LIMITED LIABILITY COMPANY
ARTICLET - Name o g
‘Ihe name of the Limited Liabllity Company is: AEGEA, LLC £e0 5
ARTICLE 11 - Address | He & =
‘The maiting address und sreet eddress of the principal offioe of the Limited Liability Company is: B I
’ T un 1~
| Mialling Addrss: s: ¥ M
2o T T

Principal Office Address:
772 US Highway One -

772 US Highway One, Suffe 200
North Palm Beach, FL 33408

North Palm Beach, FL 33408 -

ARTICLE IIT - Registered Agent, Repistered Office & Registered Agent's Signature
The name and Florida stroet address of the registcred agent are;
Keith Duffy
Name

772 US Highway One, Suite 200
(P.0). Bax or Mail Dryp Bux NOT Acceptable)

North Paim Beach, FL 33408
(Ctty / State / ZIp)

Having been named as registered agent and (o accept service of process for the above stated limited llabllity company
at the place designated in this certificate, I heveby accept the appointment as regisiered agent and agree to act in this
capaclty. I further agree (o comply with the provisions of all scatutes rolating to the proper and compigte performance
of my duties, and I am familiar with und accept the obligations of ry position as registered agent as provided for in

Chapter 608, F.5. .

Registered Agent’s Signature = Keith Duify
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ARTICLE IV - Manager(s) or Managing Member(s):
The name end address of each Manager or Managing Member is as follows:

Title: Name and Address;

"MGR"=Manager
"MGRM" =Managing Mcmber
Kelth Dufty _772 US Highway One, Suite 200, North Palm Boach, FL 33408

MGRM__
MGRM Seott Duffy - 772 US Highway Ons, Sults 200, North Palm Baach, FL 33408

: ] i;-;‘:’? &3
(Use gttachment ifnecessary) f;gt P
D 6 “y)
REQUIRED SIGNATURE: Sw o=
: T
e
/-W_—" ;'E ) :; 3 m
Signature of a member or anthorired representative of s member. g = 7
ot
DOrn
(To accordance with section 608,408(3), Florida Stututes, the execution of this e
docament constitutes an affirmration under the penaltics of perjury that the facts
stated herefn are truc. )
Keith Duffy
Typed or printed name of signee
H12000246608
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