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ARTICY ES OF ORGANIZATION FORFLORIDA LIMITED LIABILITY OCMPANY

ARTICLEI - Name:
The pame of the Limited Liability Campany is:

BETA AQUARII INDUSTRIES LLC

{Must contain ths words “Limjted Linbility Compaay, “L.L.C.," or “LLC.")

ARTICLE II - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
Prinsipa] Office Address: Maillng Addresy:
20310 MISTY RIDGE LANE P.0.BOX 1372
CLERMONT, F1. 34715 MINNEOLA FL 34715-1372

ARTICLE III - Registered Agent, Reglstered Oilice, & Registered Agent’s Slgnatnre:
(The Limited Lisbility Company cannot serve as its own Registersd Agent. You must designate an individual or

. another businmmﬁzyv_vithmm&vcl’lmiducgilmﬂnn.)

R 1
The name and tho Florida street addreas of the registered agent ane:

P . SAMANTHA E BURAN
i ‘ ' Name
i 20310 MISTY RIDGE LANE
!‘{ i Florida street address (P.O. Bax NOT acceptable)
b CLERMONT FL 34715
o - City State Zip

¥ ¥

" Having been named as registered agent and to accept service of process for the abave stated limited Nability company at the
place designated in thix certificate, [ hereby aecept the appointment as registered agent and agree to act in this capacity. 1

Jurther agres to comply with the provislons of all statutes relating to the proper and complete performance of my duties, and I

am familiar with and accept the abligations of my position as registered agent as provided for in Chapter 605, F.5..
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Registered Agent's Signature (REQUIRED)

. (CONTINUED)
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ARTICLE IV-
The name and address of each peysun authorized to manage and contro] the Limited Lisbility Company:
Ilte: Name aod Address;
"AMBR" = Authorized Member
"MGR" = Manager
AMBR
e PO, BOX 1372 :
MINNEOLA FIL34715-1372
| ¥
,f :
i :
| -1
|
I |
' |
' (Use attechrbent if necessary)
ARTICLE V: iye date, if other than the date of filing: . (OPTIONAL)
H (If xn effective date ks llsted, the date muxst be rpecific xnd cannot be more than Bve business days prior to or 50 duwys after
1| tbedntlnfﬂllﬂg.)

; Natg: Ifthe date inserted in this block does not meet the applicable statutary filing requirementy, this date will not be listad as
é the document’s effective dare on the Department of State's records.

O nanZZe, [

Stgnature of o member or an authorized representative of 8 member.
This document {s exccuted in eccordimce with section 605,0203 (1) (b), Florida Statutes. |
I am sware that any fhlse information submitted in 8 document to the Departmentof State  _~ .
constitutes e thind degree felony 28 provided for in 5.817.155, F.S.

SAMANTHA E BURAN . -
Typed or printed name of signee - i
" ) i“:f-
Plling Feex: o 1
5125,00 Filing Fee for Artictes of Organization and Designation of Registered Agent Jin q’@

5 30.00 Certifled Copy (Optional)
$ 5.00 Certificats of Statuy (Optional) i
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