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FLORIDA FILING & SEARCH SERVICES, INC.
P.0. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 1/2/15

NAME: WATER CITY HOLDINGS LLC

TYPE OF FILING: ARTICLES

COST: 125.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE Qw\\&&\(t/




FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 5, 2015

o
=
FLORIDA FILING & SEARCH SERVICES, INC.. ZHx
et
SUBJECT: WATER CITY HOLDINGSLLC £
Ref. Number: W15000000304 o

We have received your document for WATER CITY HOLDINGSLLC and your

check(s) totaling $. However, the enclosed document has not been filed and is
being returned for the following correction(s):

Vegfg the name is there suppose the be a space after between holdings and
LLC?

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.

Neysa Culligan

Regulatory Specialist 1| Letter Number: 815A00000074

www.sunbiz.org
Divicion of Cornorations - PO BOX 6327 -Tallahassee Florida 39314
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COVER LETTER
TO: Registration Section

Division of Corporatlons

SUBJECT: Water Clty Holdings LLC :
Name of Limited Liability Company

The enolosed Articles of Organization and fee(s) ere submitted for fillng.

Please return all correspondence concerning this matter to the following:

Linda Hunt

Name of Person
Frost Brown Togdd LL.C

Firm/Company
400 W Market Street, 32nd Floor

' Address
Louisville, KY 40202-3383
City/State and Zip Code

Jhunt@fbtlaw.com

~ E-mail address; {to be used for future annual report notification)

For further information concerning this matter, pleese call:

Linda Hunt at { 502 ) 778-8585
Name of Person Area Code Daytimo Telephone Number

nclosed is a check for the following amount;

$125.00 FllingFee  [58$13000 Flling Fee &  [1$155.00 Filing Fee & CJ$160.00 Filing Fee,
Certifioste of Status Certified Copy Certificate of Status &
(additional capy is enclosed) Certified Copy
(additional copy is enclosed)

Malling Address Street/Courier Address
Regisiration Section ' Registration Section

Division of Corporations Division of Corporations
P.C. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Exeoutlve Center Clrole

Tallahasses, FL, 32301




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name;
The name of the Limited Liability Company is:

Water City Holdings LLC
{Must end willi the words *Limited Liability Company, “L.L.C.," or *LL.C.™}

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

Princlﬁ 4l Offtce Address: Mailing Address:

5208 Southwest 8th Court
Coral Gables FL 33914

ARTICLE I1I - Registered Agent, Registered Office, & Registered Ageni's Slgnntuve:
{The Limited Liability Company cannot serve as its own Reglstered Agent. You must designate an individual or
another business cntity with an active Florida registration.)

The name and the Florida streot address of the registered agent are;

o
=D
. A
Lapitol Corporate Services, Inc .
Name :2.:
455 Office Plaza Drive, Sulte A N
Florida street address (P.O. Box NOT acceptable)
: =
Tallahassee EL,_32301 e
City - Zip 2
Having been named as registered agent and to accepl service of process for the above stated limiited Hability company ax’ @

the place designated in this certificate, I hereby accept the appoiniment as regisiered agent and agree to act in this
capacity. 1 finther agree to comply with the provisions of all statutes relaiing to the proper and complete performance
of my duties, and I am familiar with and accept the obligations of my position as registered agen! as provided for in
Chapter 605, F.§..

Koot Ay

Registored Agent's Signature (REQUIRED
g i g (REQ ) /Z” fét”'ﬁ,

Pt Gec.

(CONTINUED)
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ARTICLE TV-

The name and address of cach person authorized to manage and control the Limited Liability Company

Title: Name and Address:
"AMBR" = Authorized Member
WGR" = MBDBEOI"
MGR Brian Judd
Loral Gables, FL. 33914

(Use attachment if necessary)

ARTICLE V; Effective daie, if other than the date of filing:

. (OPTIONAL)
(1f an offective date is listed, the date must be specific and cannot be more than five business days prior to or 30 days after
the date of filing.) )

ARTICLE VI: Cther provislons, if any

REQUIRED SIGNATUR‘J L
| //,\ // \

nture of f member or Authorized reprcscntative if-a-member,
(In accorda fon 605.0203 (1

nc with sect (b}, Flonda Statutes, the oxecution of this document

constitutes ait affirmapon under the penaltics of perjury that the facts stated heicin are true.

I am aware that any false Information submitted in a document to the Department of State

constitutes/a thr/d((chca felony as provided for in 5,817,155, F.S.)
Bl

s

zabeth A, Cooper, Attormey
Typed or printed naime of signos

Filing Pees;
§125.00 Filing Fee for Articles of Organization and Designatien of Registeved Agent
¥ 30.00 Certlficd Copy (Optional)
§ 5.00 Certificate of Status (Optional)
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