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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

ARTICLE [ - Name:
The name of the Limited Lisbitity Compeny is:

Aqua Power, LLC
{Must end with the words “Limited Liability Company, “L.L.C.” or “LLC."}

Ir:

ARTICLE 1 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Mailing Addreas:

Princigal Office Address:
5288 63dnd Avenue South

5288 62nd Avenue Souwth
St Petersburg, FLL 33715 St. Perctsburg, FL 33715

NI
-~ Y

Signatore:

ARTICLE 111 - Registered Apent, Registered Office, & Registered Agent’s
must degignate an individual or

(The Limited Lisbility Company cannot serve as itt own Registered Agent. You
another business eatity with ao active Florids registration.)

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

Steven ). Hamilion R
Name

5288 62nd Avenue South
Floride street address (P.O. Box NDT acocpiable)

St Petershuy FlL 33715

City Swie Zip
ve stated limited liability comparry af the
jent and agree to act in this capacity. §
compiete performance of my duties, and |
owided for in Chaprer 5§05, F.5..

Herving been named as registered agent and 1o accept serviee of process for the abo
place designated in this certificate, I hereby accepi the agppointmem as regisisred ag
Jurther agree 1o comply with the provisions of all statutes relating 1o the progper and,
am familiar with and accept the obligations of my pasition as registered agent as pr

Registered Agent's Signature (REQUIRED)

(CONTINUED)

Prgelof2

62

1284



From 7188897420 1.718.889.7420 Mon Jan 29 07:04:23 2018 MST Page 3 of 3

ARTICLE IV-
The name and address of cach person authorized to munege and ¢ontrol the Limited Liability Company:

Tigde: Nome and Address:
"AMBR" = Authonized Member

"MGR" = Manage:

AMER Steven ). Hamilion

5288 62nd Avenue South
St Petersburg, FL 33715

(Usc attachment if necessary)

ARTICLE Y: Effeclive date, if other than the date of filing: .{OPTIONAL)

(if an effective date & listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filmp.)

Note: if the date inserted in this block does not meet the gpplicable statutory filing requirements, this date will not be listed as
the docurnent’s eficctive date on the Departnent of Siate’s records.

ARTICLE VI: Other provisions, if any.

S A

Slgnl:un of a member or »o suthorized representative of 8 member,
This document is exccuted in accordance with sectfon 605.0203 (1) (b), Florida Statutes.
} am awasre that any false information submitied in 8 document to the Department of Steie
constitutes o third degres felony as provided for in 5.817.155, F.5.

Steven D, Hamiliun
Typed or printed name of signee

Filng Fees.
$125.00 Filing Fee for Articles of Organizetion and Designatiun of Registered Agent
$ 30,00 Certified Copy (Optional)

5 5908 Certificute of Status (Optionnl)
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