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ARTICLES OF QRGANIZATION FOR FLORIDA. LIMITED LIARILITY COMPANY

ARTICLE] - Name:
The neme of the Limitad Liabifity Comapany is:

Acqua Project, LLC
(Miust end with the words “Limited Lisbility Company, “L.L.C." or "LLC.")

ARTICLE NI - Address:
The nuiling nddress and sirect address of the principal office of the Limited Liability Company is:

Erincipn) OQffles Addres: Mailiny Addcess:

28} Brckel] Avemue 931 Brickell Avegue

it 3708 et 3708

Miami, Florida 331311 Miami, Florida 33131
ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signetnre:
(The Limited Lisbility Company cannot serve as its own Registered Agent. You must designate an individual or

. awother business eatity with sn active Rlorida registradion.)

The name mmd the Floride street address of the registored agent are:

iCapited Projsct Management, LLC
Name

951 Brislell Averme, Unit 3708

Florida sireet address (PO, Box ROT acceptable)

Mismi Floridn 33131
City Stete Zip
Having been named o regisicred agert and to accept seyvice of procass for tha above stated limited liability comparny &t the
place designated in thix cariifiords, [ hereby accept the appoiramend as regisiered agent and agree to act in this capacity. |
Jurther agree fo comply with the provisions of all renutes relating to the proper and complets performence of my didies, and |
am fomdllar with and accept the obligatians of my position ay regisiered agent ax pravided for in Chaper 505, F.8. *
A\

jb‘nmbmw Signatake (FEQUIKED)
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ARTICLE IV-
The panm and address of cach person antherized to manage and oontrol the Limited Limbility Company:
Tithes Name and Adgdreas;
*AMBR" = Autharized Member
L) MGR" - ‘ 1“”
MGR. iCopi ject LEC

1 Avenie, Unit 1708
_h‘ Florids 33131

(Use sitachmem if necessary)

ABTICLE V: Effective dats, if other than e date of filing: . (OPTIONAL}
(If stz effective date iz Ented, the duis must be specific and cannoct e morsthan five bogiosss days prier to or 90 days after
the date of filing.)

Noter Ifthe date inserted in this block does not meet the applicabla sisndtory filing requirements, this dme will not be listed as
the document's effective date an the Department of Stats™s recards,

ARTICLE VI; Othor provigions, if eny,

N

REQUIRED SIGNATURE: 1
of 8 : sstive of 2 member.
Mdﬁm‘mmemis mm""’gs‘;moam ).Flondtm
[ am avware that any thlze & documnent to of Stan
mmb,muhixddemﬁbnynmv!dedmrms.lhlss.Fs
\ gpovZa
of printed name of signee

Eibing Eseu
5125.00 Filing Fee for Articles of Organteation and Designation of Registered Agent
$ 30.80 Certified Copy (Optiowal)
§ 500 Ceriificats of Status (Optional)
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