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Aqua Force Sarasota, Inc.
8232 Constance Dr.
Sarasota, Florida 34243
(941 350-3067

August 24, 2018

Via Email

Kyle . Brumblev
Kyle.brumblev@dos.myilorida.com

Re: Aqua Foree Sarusota LLC
Denr Kvle,

We are the sole shareholders of Aqua Force Sarasota. Inc., a Florida vorporation We consent 10
the formation of a new Florida limited liability company bearing the name Aqua Force Sarasota
LLC. of which we will be the sole members.

Sincerely,

John Hancher.- i7é %1_/
L’ 2
/ 7 /

Jared Swan r?

Ce: Marshall S. Hams



COVER LETTER

TO: New Filing Section
Division of Corporations

Aqua Foree Sarasowa LLC
SUBJECT:

Name of Limited Liabiliiv Company

The enclosed Articles of Organization and fee(s) are submitted for 1ting.
Please return ull correspondence concerning this matter o the following:

Marshall 8. Harris

Name of Person

MSH Law Firm, PLA.

Firm/Company

2443 Via Sienna

Address

Winter Park, F1 32789

City/State and Zip Code
aquaforcesarasotafdgmail.com

E-mail address: (1o be used for future annual report notification)
For further information concerning this matter, please call:
Marshall S. Harris 407 740-7373

at { )
Name of Person Area Code Pavtime Telephone Number

Inclosed is a check for the following amount:

DSDS.U{J Filing Fece $130.00 Filing Fee & SISS(OO Filing Fee & 5160.00 Filing Fee.
Certiticate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Scctien New Filing Section

Division of Corpurations Division of Corpurations
P.O.Box 6327 Clifion Building

Tullehassee. FL 32314 2661 Exceutive Center Circle

Tallahassee, FE 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

ARTICLE | - Name:
The name or the Lunited Laapiliey Company s,

Agua Force Saragow L

(MBs: WA O Brm “Lurwied Lusbalm, Cumoany, “1L,C. "

R

ARTICLE i - Address:
Thz mailing address and streer address of the prncipal office of the Lemmted Laabiiiny Company 15

Principal Office Adgress: Mailing Addreys:

5710 Woaucrnia Roac
Mvakika Ciry Flonan 34251

5240 Wauonur Road
Myarka City Flonaa 34251

ARTICLE I - Regustered Agenl Registered Office, & Repustered Agent’s Sipnatore:

(The Lumese Luamibity Comnwny camast serve 23 ua Lrwn Repuered Agott You oy SEMATLIEE an INUEy WKL OF Loother
buuaes ety wih an active Fiongs VIR |

The aarme and the Florida streel address of the repistered apens are

Jared A Swan

Name

3270 Waucnuta Rang
Florida street address (P.O Hox NOT accepabic)

Myaiia City Flongs Fi o435
Ciey Zip

Having been named ax regisiered agent and 1o ucr et rervice af process jor the ahove stated i
ity company ai the place designaied n inix ceryficare. [ herein “ecent the appontmens ax
reqstered agent and agroo o act in this capacy | further agree wo compiv with rhe provisians o' el
Seatuies relaung ta the proper and cempicte performancy of my chaies, rd { am tanuitar weth anid
qccept the oddigatony of my parz/um as eurerrd agent as provided jor w Chapter 805, F.5
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ARTICLE IVv.
Tae nams and address of cath persan duthortzed to manage and contal the Limited Liabiiity

C ompany:
Title: Namie snd Address:

"AMIBR" = Autnonzed Member

“MGRT = Manager

MGR Jared A. Swan
5210 wauchule Roac
Mvais Tity Flonaa 34251

{Usc suchmen: i f Recssanry)

ARTICLE V: Other provisions, if amy.

/
REQUIRED SI%AT RP:
AL
\I >

- 7 y < - :
Signaturée! z membecat 2y authurited representative of a memiver
T sucumes: 15 eocued 1 actordance Wath weucun 60502034 0) (b, Flonda Suum:s.j AN Awart thal

Zny t3sc miTmelian FIOMAITG i 3 GOCWTICRE G ¢ Departineni 07 Staze comannnzs 3 tirg degree winny
a3 provioes (orin s 31755 F S

<ot M. Hancher

Typed ot prirwd name ol signes
Flling Fees
3125.00 Fllog Fer for ArTicles of Qrpsnizavon and Detignation of Regisicred Agent
5 30.00 Certfied Copy {Optional) 3 500 Certdficate of Status (Optional)



