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COVER LETTER

Ty New Filing Section
Bivision of Corpaorations

Ayua Feo Technologies, 1LLLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and lee(s) are submitted for filing.

Please retern all correspondence concerning this matter 1w the following:

John O'Maliey

Nanmw of Person

4382 N Hialus Road

Firm/Company

Address

City/State and Zip Codu

johnggiohnomalleylaw.com

E-mail address: (10 be used Tor future annual report notification)

Far fusther information concerning this matier, please call:

John O\Ntatley Y34 940298y
HIW| )]
Name of Person Arca Cuode Haytime Telephone Number
Enclosed is a check for the Tollowing mnount:
DS] 23.00 Filing Feu SE30.00 Filing lee & S1E5.00 Filing Fee & $160.00 Fiting Fee.
Cernficie of Swatus Certified Copy Certilicate of Stutus &
tadditional copy is enclosed) Certitivd Copy

Mailing Address

New Filing Section
Divisien ol Corpurations
PO Box 6327
Tallabussee, F1L 32374

(additional copy 15 enclosed)

Street Address

New Filing Section

Division of Corporations
Clifton Buikding

2661 Exccutive Center Cirele
Tallahassee, FIL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLET - Name:
The namie of the Limited Liability Company is:

Aqua Eco Technologies, LEC

(Must comtain the words “Limited Liability Company, =T L.CLor "LLCT

ARTICLE T - Address:

The mailing address and street address of the prineipal otfice of the Limited Liability Company is:

Principal Office Address:

Muailing Address:

4382 N, ihatus Road 4582 N Hiatus Road

Sunrise, FILL 333314 Suprise, FLL 33331

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Liability Company canaul serve as its own Registered Agent. You must designate an individoal or

another business entity with an uctive Florida registration.)
The mae and the Floridy street address of the registered agent are:

John O'Malley, Esyuire

Name

4382 N, Hiatws Road
Florida street address (P.O. Boa NOQL acceptable)

Sunrise Il

City State Zip

Having been named as registered agent and to aceept se

rvice of process for the above stated fimited Habilite company ot the

plitce designaied in this certificate, I hereby aceept the appoiniment as registered agent and agree wy actin this capacity, |

Swrtlter agree to comply with the provisions of alf staiwies rc'lu{hz

e femilier with and aceepr the obliyarions of iy poitipn as registered agentdx provided for in Chapier 605, F.5

X \/RLH

{CONTINUED)

18000 the proper wnd comypleie performance of iy duties . and
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ARTICLE V-
The name and address ol each person authornzed 10 manage and controt the Limited Liabilitv Company.

-I‘- I . .:Tluln uu[l -3 EIEII.I: ~:-.
"AMBR" = Authonzed Member

"MGR" = Manager
Guillaume P, Paquet

AMBR
4582 N, Hiatus Road
Sunrise, FL 33351
AMEBR Priscile Nigtsen Munoz

4582 M Hiatus Road
Sunrise, FL 33351

(Lise attachiment if necessan)

ARTICLE Y : Effective date, if’ other than the date of filing; ACQPTIONAL)
(If an efTective date is listed, the date must be specific and cannot be more than five business duys prior ta or 90 days after

the date of filing.)
Note: If the date in
the document’s effective date on the Department of Siale’s 1ecords

serted in this biock does not meet the applicable stawtory fling requirements. this date will not be listed as

ARTICLE VI Other provistons, if any.

BEQUIRED SIGNATURE: e e
VAR

Signature of a nember or an authorized representative of a niember.
This document is executed in accordance with section 605.0203 (1) {b). Florida Statutes
Lam aware that any false information submitted in a document o the Department of Staie
constitutes a third dewree felony as provided forin 817,155, F .S

Guillaume P. Paguet

Typed orprimea pame of signee

Filing Fees;
$125.00 Filing Fee for Articles of Organization and Designation of Registered .-\gﬂ_glf;-g
£ 30.00 Certified Copy (Optional) o
$  5.00 Certificate of Status (Optional) Hpy
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