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COVERLETTER

TO: New Filing Scction
Division of Corporations

WATERLILY GROUP LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Anicles of Organization and ﬂ:_:c(s) are submitted for filing.

Please retumn all corrcspondence concemning this matter to the following:

IRMA SERNA

Name of Person
ASLAN TAX SERVICES INC

Firm/Company
762 SW 18TH AVE

Address
MIAMI, FL. 313135
City/Stete and Zip Code

IRMAGASLANTAXSERVICE.COM
E-mail address: (to be used for future armual report notification)

For further information concerning this matter, please call:

IRMA SERNA 305 644-5144
Bl )
Name of Ferson Arca Code Daytime Telephone Number

Enclosed is a check for the (ollowing amount:

[J%$125.00 Filing Fee 130,00 Filing Fec & 03%155.00 Filing Fee & [13160.00 Filing Fee,
Certificate of Status Cenificd Copy Cenificare of Status &
(zdditional copy is enclosed) Certified Capy

{additional copy is cnclosed)

Mai Add Street Address

New Filing Scction New Filing Section Division
Division of Corporations The Centre of Tallahasses

P.O. Box 6327 2415 N. Monroe Strect, Suite 810

Tallahassee, FL 32314 Tallabassee, FL 32303
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ARTICLES OF ORGANIZATION FOR FI DRIDA LINTTED LIARBILLL LV COMPANY
ARTICLE [ - Nume:

The pame of the Limited Liabrlity Company is:

WATERVLILY GRINIPLLC
(Musi centain the words "Linviied Liubility Company, "L.LC. or * LLC.

ARTICLE 11 - Address:
The maling uddress and strect address of the principal offics of the Limited Liability Company is.

Principal Office Address: Mailine Address:
762 SW 1T AVE 702 SWSTH AV
MIAML 1L 33133 MIANI ). ¥3135

ARTICLE 1] - Registered Agent, Registered Office, & Registered Apent™s Signature:
(The Limited Liability Compuny cannot scrve as its ovwn Registered Agent, You nusi desigmate animdividua! or
enother business entity with an active Floridi repistration.)

The name and the Flonda sireel aduress of the regisiered agent are:

ASLAN AFFILIATES LLC
Name

62 SW IS IH AVE
Florida sireet address (P.0. ox NQT avcepiabic)

MIAMI 1. 3313
City State £ip

g

Huving heer natnad ax segistered agent and to accept senvee of process for the ubowe stated fimited lichility company at the
place designated in this cevtificate, I herehy accept the appoininent us regisered agreni and agree (o act in this capaeiiy. |
fusther ugree s comply with the provisions of afl sigiuies relating 4o the proper and complete performance of my duties, and |
am fimifiar with and accept the ohligations of my position ac regfiered ayent as provided for in Chapier 6005, F.S.

(CONTINUED)
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ARTICLE V.

LS Tr a0l adlmiiof st e ruthorizat 2 mmmeee and coprol e Limnad Liabilior Company:
Tetle: N n
TAMBET = Aozl Mo
NEGDT = Ve

e e

AMSE

LUTCHER PATRICK AROWYN RADUET
SHXSWOISTH AVE

MIsMLFE S2E3F

T e ity — gl F =L Rt

ARTICLE V: Eifacthe des Tocher don the doe of Sking
the date of fiEny

SIOPTIONALY

(1 20 eflective daie is Gsted. the date DO be specific 2nd caneot be mnre thano five business days prior to or 90 days ufter

ARTICLE VI: O pronisions. i 1

Note: 7w dive bmeersad i i bliod does ret T the applicable sarzony filing reguirements this date will not be listed as
iz doommem s 2ilermve Jatn ot Depermment o Siate”s cazords.

BREOLUIRED SIGN aTlT{y
X I /4‘
S'qn:mf’ 3 member or an anthorized representative of a member.
This dooopee”

T awesmad In accordancs w1l scouon #23.0205 (1) (5). Florida Saretss.
Ixn 2RTT E—..L T .ll‘:-‘.' | e mnon SC..""R.L._._ in 2 dl.‘CL:T.':".
evesTInTey = Bd degrrs Tlaov s pron idsd for iz

to = Department of State
37055 7S
LATOHES PAGRICH BANWN RAOUET

Tvosd or primied o of sTecee

Hipe F
3980 Cerrified Copy (Optional)
S

$122.00 Fiting Fee for artickes of Organizadsn and Designation of Registered Agent
_SM Certifizate ¢f Statns {Optional)
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