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FILED

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPAK'Y JAN 14
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ARTICLE Name 45 pp 2 !LII{;,!‘.:

The name of the Limited Liability Company is: e LURIRA

GG Waters, LLC

ARTICLE IT Address
The mailing address and strcet address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
2766 N'W 62 St. 2766 NW 62 St
Miami, FL 33147 Miami, FL 33147

R

(The lefted Liablhry Comr.sany cannot senre 4% it own Reglstered Agent Yon must dcmgnatc an individual
or another business antity with an active Florida registration.)

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

Rene Gonzalez
2766 NW 62 St.
Miami, FL. 33147

Having been named as registered agont 1o acespt servica of process for the above stated timited liability
company at the place designated in this certificate, | hereby accept the appointment as registered agent and
agree lo act inthis capacity. ! further agree to camply with the provisions of ail siatutes relating fo the proper
and complete performance of my duties, and ! am familiar with and accept the obligations of my position as

regisiered agent as provided for in Chapter 605, F.S.
; ") C

Reglstered Agent’s Signémj (‘RI@TRED}
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RTICLE VI naper(s} or ing Member(s):
The name and address of each Manager or Managing Member is as Follows:

Title;

“MGRM” = Managing Member
“*MGR"™ = Member

“"AMBR" = Authotized Member

Rede Gonzalez - AMBR
2766 NW 62 St.
Miami, FL 33147

ARTICLE VI Effective date, if other than the date of filing: . (OPTIONAL)

(If an effective date is listod, the date must be speeific ang cannnt be more than five business days prior
to or 90 days sfter the date of filing,) ‘

REQUIRED SIGNATURE:

o
Signature of a member or an authorifed keprestntative of a member,
(This document {s executed in accordance with seetion 605.0203 (1) (&), Florida Statutes. ] am

aware that any false information submitted in a document to the Department of State constitutes
a third degree felony as provided for in 5.817.155, F.S.)
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Typed or printed naime of signee
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