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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY OOMPANY

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

Global Clean Aqua Systems, LLC
(Must end with the words “Limmited Liability Company, “L.L.C. " ar “LLE™

AITICLE 11 « Address:
The mailing address und street address o the prineipal office of the Limirted Liakility Company fs:

Principal Office Address: Mailing Address:

6083 Bahin Del Mor Blvd, #104 (Same)
St. Petersburg, 'L, 33715

ARTICLE I1i - Registered Agenl, Reyistered Office, & Registered Agent’s Signature:
(The Limited Lisbility Company cannot serve as its own Ragistered Apent. ¥ou must designate an individual or
another business entity with an active Florida registrminn.)

The name and the Vlorida street address of the registered agenl are:

AGENTS AND CORPORATIONS, INC.

Name

300 FIFTH AVENUE SOUTH SUITE 101-330

Florida street address {(P.0O. Box NOT uceeprable)

NAPLES FL 34012
City Zip

Hrving been nimed as registered agont und to decept sefvice of pracess for the above stared limited liability vcompany ot
the place designared in hig cernficata, [ herehy accept the appuintment as regisiercd ugent and agree to act in this
capucity | further agree jo comply wih the provisions of ol stasutes refating o the proper and complete performance
of my duries, and ¥ um jomilior with and actepi ihe ubligutions af my position as registered agerd as provided for in
Chaprer 603, I .,

Agents and Corpprations, Inc.

oA Apent’s Sipnuture (Required)
John L. Williatns, President

{CONTINUET)
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ARTICLE V- Effective dte, if other than the date of filing:

(1Fun effective date is listed, the date must be specific and cannot be more then five busincss days prior 1o or 90 days after
the dote of filing )

ARTICLEIV-
The name and address of cach person authorized Lo manage and control the Limited Liability Company:

Tille:

"AMBR" = Authorized Member
"MGR" = Manager

Name and Address;
G085 Bahia De) Mar Blvd. #104
St. Petersburg, FL 33715

AMBR JICFFREY GOULD

AMER MATTHEW WINKLER

{Use antachment if negessary)

.(OPTIONAL}

ARTICLE VI- Other pravisions, if any.

Paoe:3/3

-
REQUIRED SIGNATURLE! =

g

Signuture of 4 rmen) ;&wﬁﬂmriz&d representative of s member.
{In avvordance wjth geotit 0203 (1) (b), Florida Statutes, the executipn of this decumient
coustitules an affiFnation Under the penaltics of perjury that the Facts stated herein are true,

! am awara that any false information subinitted in a document 1o 1the Department of State
canstitytes & third degree folony ne pravided for in s 817155, 5.5.)

JefTrey Gould
Typed or printed name of signee

Filing Fees:
$125.00 Filing Fec for Anticles of Organization and Designalion of Registered Apent
§ 30.00 Cerified Copy (Optional}
$ 5.00 Certificute of Status (Optionat)
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