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SPECIAL INSTRUCTIONS:




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMIPANY
ARTICLE ] - Name:

The name of the Limited Liability Company is:

Deepwater Group LLC

(Must contain the words ~Limited 1iability Company, "L.L.C."or "LLCT)
ARTICLE 11 - Address:
The mailing address and street address of the principad affice of the Limited Liability Company is:

Principal Office Address:

Mailing Add ress:
11912 Elise Bivd
Frank fort, 1 60423

) 1§ Claremont Avenue
Enterprise, AL 36330

ARTICLE 11 - Registered Agenl, Registered Office, & Registered Ageat's Signature:

(The Limited Liability Company cannot serve as its own Registered Agent. You must desipnate an individual or
another business cotity with an active Florida registration.)
Fhe name and the Flotida street address of the registered agent are:

Ruscacher's Associates, Ing.

Name

633 Fimberlane Road

Florida street address (PO, Box NO'T acceptable)
Tallahassee FL 12312

Cily Zip
Having been numed ay registered agent aid 1o aecept service of process for the ubove stated limited fiab ity company of the
nlace dosigoratee in this certificaie, | herehy accept the appoiniment as registered agent and agree to ace in thiv capacity. |

Jirther ugree to conphy with the proviviens of ol statietes refating to the proper and complete performance of my: ditévs, s
am femiticor with aond aceept the oblietions of my position as registered agent as provided for in Chaprer 603, ...
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ARTICLE V-

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

- E"I""‘ “"ll 3 ““l'lli o
"AMBR” = Autherized Menmber

"MGR™ = Munager

MGR

Hrian Check
11912 Elise Blvd
Frankfort, [tinois 60123

{Use attachment i necessaiy}

ARTICLE Ve Effective date, if other than the date of filing:

AOPTIONAL)
(11 an effective date is listed, the date must be specific and cannot be more thaa five business days prior te or 90 days after
the date of [ling.)

Note: 1£the date insetted in this block does not meet the applicable stauwory filing requitements. this date will ot be listed as
the document's effective date on the Depastment of State’s records.

ARTICLE ¥1: Other provisions, if any,

REQUIRED SIGNATURE:
Signuture of ¢ member or an authorized representative of a member,

This document is executed in accordance with section 605.0203 (1) (). Florida Statutes.
1 am aware that any ilse information submiticd in & document to the Depariment of Siate
constitutes a third degree felany as provided for ins.817.155, 1.5,

HBirian Cheek

Typed or printed name of signee
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$125.00 Filing Fee lar Articles of Organization and Designation of Registered Apent
8 30.00 Certified Copy (Optional)

§  5.00 Certificate of Status (Optional)
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