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; SUBJECT: HYDRALIZE, LLC
: REF: W14000073430

We received your elestronicalliy transmitted document.

However, the
dooumant has not been filed.

Pleasza make the following corractions and
refax tha complete document, including the eleotronic filing cover sheet

; You mmat insert the title or capacity of person(s) authorized te manage
g this limited liability company akove the name(s) and address({es) listed.

Such titles may include: Manager {MGR), Authorized Member (AMBR],
AuthorizedPerson {(AP), or Authorizaed Rapresentative (AR).

Please 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 filing of your document, please
call (850) 245-6051.

Tammy Hampton FAX Aud. §: E14000283738
Regulatory Specialist III Letter Number: B14A00025999
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The name and title of each person authorized to manage and control the Limited
Liability Company: '

with an active Florida registration.)

Company cannot serve as its own Registered Agent. You nust designate an individual or another business entity

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

| 5
Effective Date ) | ))

ARTICLES OF OR ON

FOR
FLORIDA LIMITED LIABILITY COMPANY -
- ARTICLE I - Name:

‘LLC, or "LIC™H

HyDraLizZE . LLC.

I - Ad :

Effective DATE: OI/OT/1D
Company is:

The mailing address and street address of the principal office of the Limited Liability
MALLING L LOC SChueren ROAD

| Mabibu, CA G02wS.
PrincipaL ® 1853 wWw S Tergacc

- Resistered HipLealn

RS

Mayed Reyuch
1993 NW 1D TRRRACe
Hialealn o D30I

MANRRA N: BRUVCA — MgRrM

Sve Nein Butches - MGR
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The name of the Limited Liability Company i8: (Must end with the words hnumd.!’.mb:hfy Wny,

#5218 P.003/004

H140002

h3138

=il A

AT\ 0\ 3307

2%
Page 1 of 2

sAafiAanndIQaATIS



LA

el
10/21/2032 07: 11

#5218 P.004/004

H1400028[3738
ST :
/A / / . ]
\w/m/é//w\

Signature gf 4 fhémberfor an authorized representative of a member.

In accordance with section 605.0203 (1) (b), Florida Statutes, the execution of this docume

constifutes an affirmation under the penalties of perjury that the facts stated herein are tru
I am aware that any false information submitted in 2 document to the Department of Stat

constitutes a third degree felony as provided forin s.817.155, F.S.

MeMe N BroH

Typed or printed name of signee

Having been named as registeréd agent and to accept service of process for the above stat

limited Hability company at the place designated in this certificate, [ hereby accept the

appointment as registered agent and agree to act.in this capacity. I further agree to comply
the provisions of all statutes relating to the proper and compiete performance of my duties,

th

d
in Chapter 6p5, ES.. ;
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Jlocas~_
Régisfered Agent’s Signature (REQUIRED)

I am familiar with and accept the obligations of my position as registered agent as provided
/’/
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