L1a0000N50|

(Requestor's Name}

(Address)

{Address}

({City/State/Zip/Phone #)

[ Pckur [ warr ] maiL

{Business Entity Name)

{Document Number)

Cenified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

IR

300325850253

_q
ZL o=
T e
I~ = -T]
{,'::7.3‘: i —
S F
-
n m
S s O
[ Y TERY » ]
o e
(ol o
> Gid
7
—|:‘::__h —
ol )
—— _:K ',
- et v
=0
. -
~ ™
© .
-
por 3 C-‘.J B
H—un [ N
== T oW
WAR 08 20%

T SCHROEDEK



FLORIDA FILING & SEARCH SERVICES, INC.
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COVER LETTER

TO: New Filing Section
. Division of Corperaiions
AQUA INVESTMENTS, LLC
SUBJECT:

Name of Limited Liability Company

The ¢enclosed Articles of Qrganizalion and fee(s) are submitted lor fling.

Please return ali correspondence concerning this maiter to the following:

BENJAMIN MESKIN

Name of Person

Firm/Company

. 7164 MELROSE AVENUE
Address

LOS ANGELES CA 90046

City/State and Zip Code

BENJAMIN MESKIN@MESLEE.COM
E-mail address: {10 be used for fature annual report notificntion )

For further informalion concerning this mater, please call;

BENJAMIN MESKIN 310 666-9243
at( )

Arca Code Daytlime Telephone Nuinber

Name of Person

Enclosed is a check for the following amount:

$160.00 Filing Fee,

I:ISI 25.00 Filing Fee L__'ISDO.(JO Filing Fee & S155.00 Filing Fee &
Ceriificatc of Status Certified Copy Cecrtificoie of Status &

(additional capy is enclosed} Cerlified Copy
{additional copy is encloscd)

Street Addiress

New Filing Scction

Division of Corporations
Clilton Building

2661 Executive Center Circle
Tallalnssee. FL 32301

I Mailing Address
New Filing Scciion
Division of Corporntions
P.O. Box 6327
Tallahassee. FL 32314
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ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Name:
I'he name of the Limited Liability Company is:

Jror PLLC

AQUA INVESTMENTS, LLC
(Must eantain the words “Limited Liability Company, “L.L.C.

ARTECLE H - Address:
The mailing address and strect address of Lhe principal office of the Limited Liability Company is
Mniling Address:

Principal Office Address:
7164 MELROSE AVENUE
LOS ANGELES, CA 90046

7164 MELROSE AVENUE
LOS ANGELES. CA 90046

ARTICLE [T - Registered Agent, Registered Office, & Registered Agent’s Signnture:
{The Limited Liability Company cannol serve as i1s own Registered Agenl. You must designate an individual or

anolher business entity with an active Florida registration.)

Che mune and the Florida stireet address of the regisiered agent are

Paracorp Incoporated
Name

155 Office Plaza Drive, 1st Floor
Florida street address (P.O. Box NOT accepiable)

Tallahassee FL 32301
City State Zip

Faving been nanted as regisiered agent and 1o accept service of pracess for the above stared liited liablitty company ot the
. o L

place designated in this certificale. | herehy accep the appointment as registered agent and agree 1o act in this capacity. |
Surther agree 1o comply with the provisions.of all statwies relating io the proper and complete performarce of my duties, and [

«m femiliar with and accept the obligations of my poséiion as regiviered ugent as provided for in Chapler 603. F.S,

See Attached.
Registcred Agent’s Signature (REQUIRED) i;’m
M et

—_

{CONTINUED)
A
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ARTICLE IV-

BENJAMIN MESKIN

The name and address of each person authorized 10 manage and control the Limited Liability Company

Tisle;
"AMBR" = Authorized Member
"MGR" = Manager
AMBR
7164 MELROSE AVENUE
LOS ANGELES, CA 90046
AMBR SOLOMON MESKIN
7164 MELROSE AVENUE
LOS ANGELES. CA 90046

. {OPTIONAL)

{Use antachment if necessary)

ARTICLE Vv: Effective date. if other than the date of filing: 03/01/2019

the date of filing.)
the document’s eifective date on the Departmeni of State’s records

ARTICLE V1: Other provisions, if any,

REQUIRED SIGNATURE: //{/Lé\
D] i,
Signalur&)ﬁ{l fnember or an authorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes.
{ am aware that any false information submitted ina document to the Department of State
constituies a third degree felony as provided foy; id §.817.155. 1.5, =
o
BENJAMIN MESKIN L —
Typed or priikE Fime of signee fl::‘r:w{,
A
Eiline Fees: ' A5
5125.00 Filing Fee for Articles of Organization and Designation of Registered Agent ':;11-1
§ 30.00 Certificd Copy {Optional) : <
S 5.00 Certificate of Stntus (Optional) ‘;':.M‘
3 -
pou =1
o
6%

(1T an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

Note: [Fihe date inserted in this block docs not meet the applicable statwlory filing requirements, this date will not be listed as

Q374



STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM

DATE:
03/06/2019
ENTITY NAME:
AQUA INVESTMENTS, L1.C
REGISTERED AGENT NAME AND ADDRESS:

Paracorp Incorporated
155 Office Plaza Drive, st Floor @3
Tallahassee, FL 32301

Paracorp Incorporated, having been designated to act as Statutory Agent, hereby
consents to act in the capacity for the above-referenced entity until removed or
resignation is submitted in accordance with the Florida Revised Statues.

QA Mo 1 T

Leticia Herrera, Assistant Secretary
Paracorp Incorporated
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