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ARTICLES OF ORGANIZATION FOR FLORIDA LINHTED LIABILITY COMPANY

ARTICLE ] - Name: . . :
Flie nane of the Limiied [iability Cainpany is: ' '

1803 Acqualing LLC
(Must conmain the words “Limited Liabiline Company. “LL.CL7or 7LLCT)

ARTICLE L - Address:

The maiding address and sveet addiess ol the principsl office of the Lavited Liability Company i~

Matdine Address:

Principul Office Address:

1000 12, Hallandale Beach Blvd
Ste 28
Hallandale Beach, FIL 33009

1006 E. Hallandale Beach Blvd
Ste 28
1lallandale Beach, F1. 33009

ARTICLE HI - Registered Agent, Registered Office, & Repistered Agents Signature:
Ly own Registered Agenl. Youmust designaie an inhividual or

( Fhe Limited Liability Company cannot serve as
anuther business eptily with an active Florda eegistrition.) r:: 'r:f'?l %’
r-ey oo
The niune atd (e Florida street address of the regisiered agent are: '_K:!ZS_.T %
. oy =W
Regisiered Agenls T, ' .::,:; PR
Nuanw AP .
I,
3030 N, Rogky Point Dr.. ST 1504 W OIE
Floridn ~street address (P.O. Box XOT aceeptahle) E_; - s
™ O
Tayrt ¥l 33607 g - g

City slow Aip

Flaving heen neamed as vegisaercd agent and to aeeept service of process Jor the ehey e stated linsited labilite company at the
place desigmated fn this certificate, L hicreby aceepl ihe appoiniment as regisfercd agent and agrec te act i ihiv capaciy, |
ity agree to comply with the provisions of afl stotties relating o the proper and complete pevformonce of my dutics, und 1
aun Junsitiar wiil: and aceepi the ablivations of my pasiion as revistered agens as provided for o Clupier 603, 8.5

B e

Registered Agent’s Signature (REQUIRED)

{CONTINUED)

{((H 18000100569 3)))
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\RTICLE IV- {(((H18000100569 3)))

[he mae snd addeess of cacl persen anthor zed 1o manage and comtral the 1 imited Lizhiliny Cnmpany:

TAMIRT = Authornzad Member

TMOGRT = Mageger

AMRBR & MGR ALETANDHO MARTIN POCHINKI
OO0 E,. Halandale Deach Bivd, Ste 2R
Hatlandale Beach, [F1. 330089

(Use anachment if negcssany)

ARTICLE V: Eficctive date. if other than the date of filing: . (OPTIONAL)
(If an cffective date is listed, the date must be specific and cannot he more than five business days prior 10 or 90 days after
the date of filing.)

Note: f the date inserted in (his block does not meet the applicable statutory filing requirements, this date will pot be listed as
the docwmnent’s effective dute on the Departinent of State’s records.

ARTICLE VI1: Other provisions, if any.

//7'

REQUIRED SIGNATURE:

Signutur of ﬁr or an authorized representative of a member.
This documeplis accordance with section 605.0203 (1) (b). Florida Statutes.
I am aware !—any false information submitted in a document to the. Dtpdrum.nl of State
constitutes a third degree felony as prO\'ldCd forins. SI? 155, F. 3

ALIJANDRO MARTIN POCHIN](I :
fypcd or pnnlud name of s:g,nw

Lo  Filiie F: L D
$125.00 Filing Fee for Amcles of Orgamzatmn and Desngnatmn of Reglstered Agent

$ 30.00 Certified Copy (Optmnal) -
S S0 Cern!'calc of Stitus, Optlhnal
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