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January 9, 2018

FLORIDA DEPARTMENT OF STATE

LAZARUS CORPORATE Divisian of Corporations

!

SUBJECT: FLORIDA WATERCAR, LLC
REF: W18000001395%

| .
We have received your dooument for FLORIDA WATERCAR, LLC and your check(s)
totaling $. G8However, the enclosed document hag not been filed and is
being returned for the following corractionis):

Pursuant to seotion 605.0207, F.S5., the effective date mat |ba spacific,
cannot be more than five business days prior to the date of filing or more
than 90 days after thea date of filing. Our office received |your document
on . Please amend your decument accordingly. : ‘

Please return your document, along with a copy of ‘thia lettar, within &0
days or your filing will be considered abandoned.

If you Bave any questions concerning the filing cf your document, please

call (B50} 245-6052,
Carlog E Rico FAX aund. & 514000001540'
Requlatory Specialist IT Letter Number: :718A000004B2

P.Q BOX 6327 ~ Tallashassee, Flonda 32314
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ARTICLES OF ORGANIZATION: FOR FLORIDA LIVITED LIABILITY COMPANY
ARTICLE I - Nme: '
The name of the Limited Liabj lity Company is:

TG

Floiida Wetercar, LLG ‘
{Musi el with the s *Linyited Linbitity Comypny, “Lirgted Compsuy™ dr their abbreviatiod "LLC pr°

ARTICLE 1T - Address;
The mailing address and street addregs of the principal office of the Limited Liability Company. ig:

Pringipnl Offve Address; Malling Addreys:

5835 Arbor Lans 5835 Arhor Lang
Conal Gabiss, 133156 Coral Gablas, 1331688 |
B -I.. I Bamtel

ARTICLE III - Registered Agent, Registored Offjce, & Rcpistered Agent's Signature:
own Registereal Apent. You misst éesignale ae individand m'm&rﬁg'{

(The Lémbed Liabiliry Cumpany cansia sarve es its Ea

bustuoss entiey with an petiva Florida rexiintion. ) BN

. =T I"‘-: Iw
The name and the Flocida street address of the registered ageit are: S =
. =g -
Mo ©
e
X

Camilo Gutienez
Name o L
] A -—
.

)"{!

5635 Arbor Lane e -
Florida street address {P.O, Box NOT acoepmble) ; D -

FL_33158 .

City, State, and Zlp ! \

!

Having besn nemed as registered agent and to aecepy sorvice of process for the above stated limited"
labiliry company at the Place designatad in thix cerificatd, I hergly aceept.the dppointment as

er agres lo comply with the provisions of ol

registered agent and ugree to avi in Hiy capacity, Ifirth )
staties relating o the proper and complate performance of my duties, und [ am jamiliar with and
writion as registeryd agent as provided o i Chapter 605, F.S..

weceph the obligations of my
i a»

- -~
Aeglatoret nyen™s Siganture (RBQUIRED)
A .
i

‘Coral Gab{gs

¢

(CONTINUED)
Fageiof2 :
0o0nn1s4l

gt

A
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ARTICLE IV- Manager(s) or Managing Member(s): |

The name and address of cach Manager or Managing Member is as follows:

Tiile; Name and Address; l

"MGR" = Manager
"MGRM" = Managing Member

MGR_M . Camilo Gutierrer
6635 Arber Lane |
Coral Gables, Florida 33158

MGR Anoy Longestaid. .
475 Woel Park Drive |
Misrl, Fi 33172 |
{Use attachment if rccessary) |
ARTICLE V: Effcctive date, if other than the date of filing: | . (ormionaL)

(If 2w cffective date is listed, the date must be specific and cannot be mare than five business days prior
to or 90 days after the date of fiting.) |

REQUIRED SIGNATURE:

§ig:a‘imn\: of 2 member orno N Tered repsesentative of a me’lmber,

(In accordwiee with seation &0 Floridn Statutes, the execution
-of this-document constituies an affirmation under the penalties of porjury
that the faoty stated herain are true.)

. _____Camho Gutierrez
Typed or printed nome of signee 5
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