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ARTICLES OF QRGANIZATION FOR FLORIDA LIMTTEDLIABILITY CONIPANY

ARTICLE ) - Name:
The name of the Limited Liability Contpany is:

SALINAWAVE LLC

{Nust contain the words “Limited Liability Company, "L.L.C."ar "LLC™)

ARTICLE [ - Address:
The mailing address and street address of the principai oifice of the Limited Liability Company is:

Principal Qffice Address: Mailing Address:
1816 Thatch Palm Drive 1316 Thatch Palm Drive
Boce Raon, Fl. 53432 Boca Katon, FL 33132

ARTICLE [1[ - Registered Apent, Rezistered Office, & Registered Agent's Signataure:
(The Limited Liability Company cannol serve as its own Regisivred Agent. You must designate an individual or
another business eniity with an active Florida registration. )

The name and the Florida street address of the registered agentare;

Michael Beraner

Name

1§16 Thatch Palm Doive
Ftorida street address {P.O. Box NQT acceprable)

Boca Raron Yl ERERN

City Sinte Zip

Feving heen mamed g5 regisiered azent and ta aceept service of progess for e ahove stated Nnvdted labilioe campany i the
¢ § Wi . A 40

pluce desigmared in s cectficate. ] hereby accopt the appointment as registered agent und agrev 10 act in this capacity, !
Siether ugi o to comply with the provisions of alf stainies relaiing to the proper and conmplete per jormance of my diitizs, and |

ant foamiliar v ith and uecept the obligotions of my posiien as regiviered agent as proided for in Chapter 603, F 5.
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Registered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE Iv-
The name and address of each person authorized 10 manage and conlrol the Limited Liability Company;

Title; N ‘
"AMBR" = authorizcd Mumber
“MGR” = Manager

MGR Michael Brranzr

1816 Thaich Palm Drive
Boca Raton. FL 33432

MGR Annje Barener
[8i6 Thaich Palnt Drive
Boga Ratan, FI. 33452
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(Use amackment if necessary}
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ARTICLE V: Etfactive date. if other than the date of filing: {OPTION
{If an effective date is listed, the date must be specific and cannot be more than five business day's prior
the ¢ate of filing.}

Note: H the date inserted in this blozk does not mee: the applicable statutory filing requirements, this date will not be lisied as
the decument's effective date on the Depantinent of Siate’s recards.
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var 90 days after

AKTICLE vI: Other provisions, il any.

REQUIREDSIGNATURE:  » .
Pl .
N - : /r Wb
/ ‘£ _’\.,__)f’/ r ’1/( I'r-(”. .
- i -
Signature of o menmber or an authorized representative of o member.
I'his document is executed in accordance with section 605 0203 (1) (b), Flonda Stamutes.
!am aware that any false information subimitied it a document 10 the Departiment ol Stute
constitutes a third degree felony as provided for s §17. 825, F 5,

wichacl Bergoer

Typed or printed name ol signee

Filine Fecs:
5123.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

§ 200 Certificate of Status (Optional)
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