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09-18-18 03:3Zpm  Froa- T-844  P.02/04  F-B2
COVERLETTER
TO: New Filing Section
Division of Corporatiuns
Beautiful Artesian Water, LLC
SUBJECT:
Name of Limited Lisbility Company
The enclosed Articles of Qrganization and fee(s) arc submitted for filing.
Plense reun all correspondence coacerning this matter to the following.:
Gary J. Cohan, Esq.
Mame of Person
Cohan Norris €t al.
Firm/Company
712 U.S. Highway One, Suite 400
Address - ::_’)
Lol
North Palm Beach, FL 33408 2
.
Ciry/Stete and Zip Code - 7
~fwa@elaweoniaw-cem RSW@SLﬁwscNLAN._@M . - .
E.-mail address- (to be used for future annual report notification} : ! o .
- o
For further informarion concerning this matier, please call: PIRY
Gary J. Cohan £61 844-3600
gt ( 3
Name of Person Area Code Daytima Telsphone Number

Enclosed is a check for the following amouar:

8125.00 Filing Fee DSI;0.00 Filing Fee &

$155.00 Filing Fee &
Certificare of Starus

Cerntified Copy
{additional copy is enclosed)

$160.00 Filing Fee,
Certificawe of Sams &
Certified Copy

(addizional copy is ¢nclosed)

New Filing Section
Division of Corpotations
P.O. Box 6327
Tallzhassee, FL 32314

Street Address

New Filing Section

Divisien of Corporations
Clifton Building

2661 Exevutive Center Circle
Tallahassee, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLEI - Name:

The name of the Limited Liability Company is:

Beaut{ul Anesian Waler, LLC
(Must contain the words “Limited Liability Company. "L.L.C.,” or “LLC)

ARTICLE 1] - Address:
The mailing address and street adcress of the principal office of the Limited Liability Compaay is:

Principal Office Address: Malling Addresy:
737 Cote Azur Drive Same

Palm Beach Gandens, FL 33410

ARTICLE 1II - Registered Agent, Registered Oftice, & Reglstered Apent’s Signature:

(The Limited Liability Company cannot serva as its own Registered Agent. You must designate an indtvidual or
another business entity with an active Florida registration.)

The name and the Florida stzect address of the registered agent are: ol

Richard Slawson - e
Name ) L;J

737 Cote Azur Drive -
Florida street address (P.O. Box NQT acceptably) -
Palm Beach Gardesn _ FL 33410 o <
City State Zip ‘ -

D

Having been nomed as registered agent and to accep! service of procers for the above s1ated limired liability company at the
place designaled in this ceriificate, T hereby accept the appointment as registered agent and agree ro act in this capacily. I
further agree to comply with the provisions of all statutes relaling o the proper and complete pecformance of my duties, and I
am familicr with and accepr the obligations of my pusition as registered agent as provided 'for in Chapter 605, £.5..

Registered Agent's Sigaarure (REQUIRED)

(CONTINUED)




09-13-18 03:3Zpm  From= T-B4d P G404 F-B12

ARTICLE1Y-

The name aud address of each person suthorized to manage and coatrol the Limitcd Liability Company:

A Name ppd Address:
*AMBR" = Authorized Mcmber
"MGR" = Nanager
&
- s)
1M
e
@
{Use avtachment if necessary) ) —
pu o
ARTICLE V: Effective darte, if other than the date of filing:

(OPTIOT\AL) — S
(If an effective dnte is listed, the date st be specific and cannot be more than five business days prier to or 90 day: al‘ter
the date of fiting.)

Note: If the date inserted in this biock docs not meet the applicable statutory filing requirements, this date -.wH not be I¥ied £
the document’s effective date on the Depariment of State’s records.

ARTICLE VI: Other provisions, if any.

REQUYRED SIGNATURE;

M—Wa—”

Siénature of 2 member or an anthorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.

[ am aware that aay false information suboutied in a document o the Department of Siate
constitutes a third degree felony as provided for in 6.817.155, F.S.

Richard Slawson, Incorporator
Typed or printed name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

§ 5.00 Certificote of Status (Optional)



