res/0l 2@ s on Rz FA 001/005
22016 o poratic
Ori epartmt o State

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet, Type the fax andit
nurnber (shown below) on the top and bottom of all pages of the docurnent.

(16000026195 3)))

O A

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

To:
Division of Corporations e =
Fax Number : (8508)617-6381 A :*‘_‘ oy
R
From: %‘f': % -
Account Name : EXPRESS CORPORATE FILING SERVICE INCxZ, ' %
Account Number : I20008000146 AN [
Phone 1 (305)444-4394 mE R
Fax Number : (385)444-4977 Zen = v,
b P
25 o
**Enter the email address for this business entity to be used for fifire “®
annual report mailings. Enter only one email address please.¥**
Emall Address:

FLORIDA LIMITED LIABILITY CO.

WATERMARK USA LLC
Certificate of Status . | 0 |
Certified Copy 1
[Page Count 05
[Estimated Charge | $155.00 |

Electronic Filing Menu  Corporate Filing Menu
hiips Hefile.sunblz. org/seripte/aileovr oxa

Help
FER ~ 2 2015



'FEB/GL/2016/MON 12:10 M

ARTICLES OF ORGANIZATION
¢ FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I

The name of the Limited Liability Company and Effective day is:

WATERMARK USA LLC

(Must end with the words “Limived Liability Company, “Limited Company* or their abbreviation
"LLC " or “L C., .l!)

ARTICLE IT

The mailing address and street address of the principal office of the Limited Liability
Company is:

FPrincipal Office Address

8645 SW 185 STREET CUTLER BAY
MIAMI, FL 33157

Mailing Address

8645 SW 185 STREET CUTLER BAY
MIAMI, FL 33157
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ARTICLE LI

Registered Agent, Registered Office, & Registered Agent's Signature:

(The Limited Licbility Compcdrny cannot serve as its own Registered Agent. You must designate an
individual or another business entity with an active Florida registration.)

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

R&EP ACCOUNTING & TAXES, INC

Name

200 SE 1°" STREET, SUITE #604
Florida Streer address (P.O. Box NOT acceptable)

MIAMI, FL. 33131
FL City, State, and 2ip

Having been named as registered agent and 1o accept service of pracess for the above
stated limited liability Company at the place designated in this certificate, I hereby
accept the appointment as registered agent and agree (o act in this capacity, I further
agree to comply with the provisions of ell stetutes relasing to the proper and complete
performance of my duties, and I am familiar with and accept the obligations of my
position as regist, ent as provided for in Chapter 605, F.S

» ] T
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Registered Agent’s Signature (REQUIRED)

ARTICLE IV

MGR=Manager(s) or AMBR= AUTRORIZED Member(s): The name and address of each
Person authorized to manage and control the Limited Liability Company:

Title:
JAIME ALBERTO RINCON (AUTHORIZED MEMBER)
8545 SW 185 STREET CUTLER BAY
MIAMI, FL 33157
YADYRA RAMIREZ (MANAGER)

8645 SW 185 STREET CUTLER BAY
MIAMI, F1. 33157
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ARTICLE V

Effective date, if other than the date of filing {OFTIONAL)
{If an effective date is listed, the date nust be specific and cannot be more than five
business duys prior 10 or 90 days afier the date of filing.

)
sh alithoren

LEfpreseniative of o member.,

Jance wirh section 605.0203( 1) (b), Florida Statutes, the execution of this document
an affirmation under e pewdties of perjury that the fucts sased herein ore trog.)

JAIME ALBERTO RINCON
Zipad or privsd name of sigies



