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AKDCLES OF ORGANIZATION FORYLORIDA LIVOITED LIABILITY COMPANY

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

WATERWAYS 1802, LLC

(Must end with the words “Limited Liability Company, “L.L.C.,” or “LLC.")

ARTICLE M - Address:
The meiling nddress and street address of the principal office of the Limited Liabifity Company is:

Erinsjosl Office Address: Mailing Addresy:
3801 NE 207 Street, 18BS 3801 NE 207 Strect, 18BS
Aventura, FL 33180 Aventurs, FL 33180

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signatare:
(The Limited Liabllity Company cannot serve es its own Rogistered Agent. You must designate an individua] or
another business entity with an active Florida registration.)

The name and the Florida strect address of the registered ngent nre:

Pl Feldman, Esq.
Name
2750 NE 185th Street, Suite 203
Florida street address (P.O. Box NOT acceptable)
Aventura FL 33180
City State Zip

Having been named as registered agent and 1o accept scrvice of process for the above stated limited Iiabmty company at the
Place desigrated in this cevtificatc, I hereby accepl the appoinment as registerad agent and agree lo act in :Iu: capacity, I
Sfirther agree to comply with dnprovmomqfaﬂmmrclaﬁngwr}u ropcrmdcomplete p DI
am familiar with and accept the obligations of my position-ts aox - n Chapte : 05. E£S.

(CONTINUED)
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ARTICLE IV-
The name and address of cach person authorized to manage and control the Limited Liability Company:
Name and Address:
AMBR." = Authorized Member
"MGR" = Manager
MGR ALLEN MORENG
3801 NE 207 Street, 1883
Aventura, FL 33180
MGR MYRIAM MORENQ
3801 NE 207 Street, 1888
Aventura, FL 331380
{Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(If an effective date is Hsted, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: Ifthe date inserted in this block does not meet the epplicable statutory filing requirements, this date will not be listed as
the document's offoctiva date on the Department of Stato’s records.

ARTICLE VI: Other provisions, if anty,

n a.ncorda.nce w:th section 05,0203 (1) (), Flondu Statutos,
Ary jfiformation submined in a document to the Department of State
stitutes a third degreefelony as provided for in5.817.155, F.5.

PAUL FELIYM
~ Ty'ped or printed name of signee

Filing Focx
$122.00 Filing Feo for Articles of Organization and Designation of Registered Agont
$ 30.00 Certificd Copy (Optional)
$ 5.00 Certificate of Status {(Optional)
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