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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 7, 2014

ATLANTIC NONLAWYER SERVICES, INC
1592 N HWY A1A
SATELLITE BEACH, FL 32937

SUBJECT: AQUATIC GREENS, LLC
Ref. Number: W14000000973 ‘ ‘

We received your electronically transmitted document. However, the document
has not been filed. Please make the following corrections and refax the
complete document, including the electronic filing cover sheet. :

Effective January 1, 2014, all limited liability company forms must be submitted in
accordance with the Revised Limited Liability Company Act, Chapter 605, F!onda
Statutes. The proper form is enclosed for your convenience.

List the zip code for all addresses.,

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing wili be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Justin M Shivers
Regulatory Specialist il Letter Number: 814A00000316
Registration/Qualification Section

www.sunbiz.org
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ARTICLES OF ORGANIZATION

OF
AQUATTIC GREENS, LLC E 3=

ARTICLE I. NAME Wl F
The name of this Limited Liability Company is

AQUATIC GREENS, LLC R

ARTICLE II. DURATION
This Limited Liability Company shall have perpetual existence.
ARTICLE III. PURPOSE

This Limited Liability Company is organized for the purpose of

transacting any or all lawful business.

ARTICLE IV. PRINCIPAL OFFICE AND MAILING ADDRESS

The principal office of the limited liability company is located at

4755 Log Cabin Lane, Grant-Valkaria, FL 32949 and the mailing

address of the limited liability company is 4755 Log Cabin Lane,
Grant-Valkaria, FL. 32949

ARTICLE V. REGISTERED AGENT, REGISTERED OFFICE,
AGENT’ 3 SIGNATURE:

& REGISTERED

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

ATLANTIC NONLAWYER SERVICE, INC.
1582 North Highway AlA
Satellite Beach, FL 32937

Having been named as registered agent and to accept service of process for the
above stated limited 1iability company at the place designated in this
certificate, I hereby accept the appointment as registered agent and agree to act
in this capacity. I further agree with the provisions of all statues relating
to the proper anc complete performance of my dutlies, and I am familiar and accept
the obligaticns of my position as registered agent as provided for in Chapter

 Dltdean 0, S

Registered Agent Syfnature




ARTICLE VI. MANAGEMENT
The name and address of each person authorized to manage and
control the Limited liability Company:
SHERI A. HUFFEF-~ “AMBR”

1070 Riverdale Drive
Melbourne, FL 32935

ARTICLE VII. AMENDMENTS
This limited liability company reserves the right to amend or

repeal any provision contained in these Articles of Organization,
or any amendment hereto.
IN WITNESS WHEREQOF the undersigned member has executed these

articles of organization on this g/ﬂfday of January, 2014.

SHERI A. HUFF

{In accordance with Section 605.0203 (1) (b), Florida Statutes, the executive of
this document constitutes an affirmation under the penalties of perjury that the
facts stated herein are true. I am aware that any false information  submitted
in a document to the Department of State constitutes a third degree felony as
provided for in s.817.155, F.S8.) -

STATE OF FLORIDA L .
COUNTY OF BREVARD o )

I HEREBY CERTIFY that on this day, before me, a Notary Eubllc
duly authorized in the State and County named above to take
acknowledgments, personally appeared SHERI A. HUFF to me known to
be the person described as member in and who executed the foregoing
Articles of Organization, and who acknowledged before me that she
subscribed to those Articles of Organization.

WITNESS my hand and official seal in the County and
State named above this /4 day of January, 20
Hiedeen g

Notary Public J

- ADEAN C GRESOR
!u‘f COMMISSION #f EE80Z848
¥R [:“; Seplermber 05, 2610
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