2000024

DRI

m 800352554568

(Address)

(City/StatefZip/Phene #)

[] Pick-up [] warr [] mal :
Ut B S e B o

B . o iy B |

HA/23020--01024--013  «+130.00

(Business Entity Name)

(Document Numbes)

Cenrtitied Copies Cenrnificates of Status

-
L

r

Special Instructions to Fiting Officer:

-

S
N Hd £2 d3

1

Office Use Cnly T - =
‘e )




CAPITAL CONNECTION, INC.

417 E. Virginia Street, Seite | + Tallahassee, Florida 32301
(850) 224-8870 -+ 1-800-342-8062 -+ Fax (850)222.1222

WATERWORX V, LLC

Signature

Requested by: gen 09/23/20

Name Date Time

Walk-In Will Pick Up

174 Moncer & Pyt fig -« Thom ey GA TG

R RN

Ariof Ine. File

LTD Partership File
Foreign Corp. File

L.C. File

Ficunows Name File
Trade/Service Mark

Meroer File

Aricof Amend. File

RA Resignation

Dissolution / Withdrawal
Annual Repori / Reinstatement
Cen. Copy

Photo Copy

Certificate of Good Sianding
Cenificate of Status
Ceruficaie of Fictitious Name
Carp Record Search

Otficer Search

Fictitious Search

Fictitious Owner Search
Vehicle Search

Driving Record

UCC I or 3 File

UCC 11 Search

UCC 11 Retrieval

Courier



COVER LETTER

TO: Registration Section
Division of Corporations

Waterswors V, LLL.C
SUBJECT:

Name of Litited Liability Company

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

Please return all correspondence concerning this matter to the following:

Jesse Caedington

Name of Person

Holden. Carpenter & Roscow, PL.

Firm/Company

5608 NW 43rd Siree:

Address

Gainesville, FLL 32653

City/Siate and Zip Code
Jesse@gny-law.com

E-mail address: (to be used for future annual repon notification)

For further information concerning this matter, please call:

Jesse Caedington 352 373-778%
at { )
Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

DSIES,OO Filing Fee 3130.00 Filing Fec & $155.00 Filing Fee & $160.00 Filing Fee.
Certificate of Staws Centified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.O. Box 0327 Clitton Building
Tallahassee, FL 32314 266i Executive Center Circle

Tallahassee, FI1. 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - Name:
The name of the Limited Liability Company is:

Watersworx V, L1.CC

(Must end with the words “Limited Liability Company, “L.L.C.." or "LLC.™)

ARTICLE TI - Address:
The mailing address and street address of the principal office o the Limited Liability Company is:

Principal Office Address:

Mailing Address:
5000 NW 27th Court, Suite D 5000 NW 27th Court. Suite D

Gainesvitle, F1. 32606 Gatnesville, ¥l 32606

ARTICLE LIl - Registered Agent, Registered Office, & Repistered Agent's Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registratioi.)

The name and the Florida street address of the registered agent are:

Rober J. Waters -

Name -
5000 NW 27th Court, Suite 1D 2
Florida street address (P.0). Box NOT acceplable) )
Gainesville Fl. 326006 :.‘: .
City State Zip IR

60:2lWd €2 d3S0iL

Having been named as registered agent and 1o accept service of process for the above staied limited labitite company at the

place designated in this certificate, I hereby accept the appointment as registered agent and agree (o act in this capuacity. |

Jurther agree 1o comply with the provisions of all statutes relating (o the proper and complete performance of my duties. and |

am fumiliar with and accept the obligations of my position as registered agent s provided for in Chapter 605, F.5 .

Registered Agent’s Signature (REQUIRE(D)

(CONTINUED)

Page [ of2



ARTICLE IV-
The name and address of each person authorized to manage and controi the 1.imited Liability Company:

"AMBR" = Authorized Member
"MOGR" = Manager
MGR Robert J. Waters
3000 NW 27th Court, Suite D
Gatneswvilie, FLL 32606

MOUR Suranne J, Waters
5000 WW 27th Count, Suite 1D
Gainesville, FL 32606

(Use artachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: (OPTIONAL)

(If an effective date is listed. the date must be specific and cannot be more than five husiness days prior to or 90 days after
the date of filing.)

Note: [f the date inserted in this block does not meet the applicable siatutory filing requirements. this date will not be listed as
the document’s effecrive date on the Depariment of State's records.

ARTICLE VI: Other provisions, if any,

WSIGNATURE/:/‘

e —

Signat\ﬁ’rc of 1 member or an authorized representstive of a member.
This document is executed in accordance with scction 6050203 (1) (b). Florida Statutes.
[ am aware that any false information submitted in a document to the Depariment ot State
constitutes a third degree felony as provided for ins.817. 155, F.8,

Robert ). Waters

‘Typed or printed name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)
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