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June 16, 2017
FLORIDA DEPARTMENT QOF STATE

PASTKIT CORP Dywision of Corporations

’

SUBJECT: A.A. AQUARIUMS LLC
REF: W17000050473

We received your electronically transmitted document. However, the
document has not been filed. Pleasa make the following correctiong and
refax the complata deocument, inocluding the aleotronic £iling cover sheet.

Plaasa enter the companiee Prineipal Office Addrese.

You must insert tha letters "MGRM" beside the name and address of each
managing member and/or the laetters "MGR" beside the name and address of
each manager listed in tha document.

Plaasa return your doocument, along with a copy of this letter, within 60
days or your filing will be consldared abandoned,

If you have any questiong aconcerning the filing of your document, pleasa
aall (850) 245-6052.

Jessica A Fason FAX Aud. #: H17000160634
Regulatory Specialist IIX Letter Number: 317A00012265

P.O BOX 6327 —Tallahassec, Flonda 32314



ARTICLES OF ORGANIZA TION FOR FLORIDA LIVITERD LIARTLITY COCMPANY

ARTICLEY « Name:
The name of the Limited Linbillty Company ir;

4 4 Aﬂ yawsroms LT

(Mun contain tha words “Limited Lingility Company, "L.L.C.* or “LLC.")
ARYICLE Il - Addresx;
The mafling sddress and atreed address of the principal ofes of the Limited Linbithy Company is:

Zringlpn] Offics Addyean: Maliing Ackiress:
/20 ?ﬂﬁ;ﬂ%ﬁ Lo Epesf Sth B
M o
ARTICLE I11 « Registered Agent, Registared Offies, & Registorod Agsnt's Signature:
(The Limited Lisbility Company cannot serva af ity own Reglatared Agent You must deslgnata sn jodividual or 4
snathar busimess antlty with an setive Plorida registradon.)

Tha name and the Floridn strect sddress of ths ragisiarad agent are;
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“Fiorida strezt sddress (P.O. Box NOT, ncoapiable)
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City Stutn Zp

Having beam narmd ar regirvared apent and 1o aceapt srvica of process for tha bave siofed Iimited Lo iliny company ot the
ploce cesigreated in thix certificats, | hiraby accapl the appointeesi ca regiviers

Jummdmn {0 oc? In this capacity, T
Jurther agree (0 eomplywith the provisions af ol statutes releting to the propar and complete performence of my dieties, and |

am famiftar with and aocepy the obligations q{mpﬂ:MmmWWf 'u'uw %wﬁh FS.,

Hagiriared Agant’s Signuure (REQUIREDY”
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TICLETY.
#‘& sasos and address of essh parson authorised to manage and contrsl the Limited Liability Company:

Tt Namennit Address;,
AMBR® = Aothorived Member J /
"MOR® = Manager .
A M BR /4 /b 4:;: Vay s
(Use sttachment if secomsary)
ARTICLE V! Effotive dute, If other than the drte of fillng: _. (QPTIONAL)

(IT n offective dute fs lated, the dats must be specifie and ¢annot be owre thao five businesy days prior tv or 30 days after
th date of fifing.)

Notes irine date lnscrted in this block does net meet e applicable statwtory filing roquinenwsts, this date will nat be listed a5
the dovument’s effaciive data on the Department of Stat0’s resordy,

ARTICLE YT; Qtiwee provislors, if sny.

REQUIRED SIGNATURE) W

Signatureof s mnbcr or an anfhorfzed

This docueeni is exoduced un G0s. oib:l (I) (b), Fhrldn Shatutes, |
1 am aware ihat sy filso mbmtkm submittad in 4 documsnt to (ke Depactment of State

constituias & third degren thony as pro forin 3,817,155, 7.8,
/b rus e e 2
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