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ARTICLES OF ORGANIZATION FOR FLORIDA LEVITED LIABILITY COMPANY

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

AQUART 4s PEES  tic

{Must end with the words “Limited Liability Cormpany, "L.L.C.," or "LLC)

ARTICLE 11 - Address:
The maiimg address and steeet address of the principal office of the Limited Lmb:ht) Company is:

Principal gﬁ':ce Address: Mailing Address: )
% 9740 Lolmeto Clib Lo 4/ G2/0  Falomeo hb Ln i
2408 =7 N o . =y
B3 IT7 IIF5 T

ARTICLE UI - Registered Apent, Registered Office, & Registered Agent's Signature:
{The Limited Liabilizy Company cannot serve as-its own Registerad Agent You must designale an ingividual or
anaiher business eatity with an active Florida regisiration.)

The name and the Floridu streer address of the registered agemt are

[C/J /f 2Ly \.T._ S‘/ﬁq‘ d.\/’

Namg
9770 Lafmeto Elub Lo
( Florida strect address {P.0. Box NOT scoeptable)

M e =) BT

) ) City Stare - Zip

Having been named Gs registered agent and i accept sevvice of pracess for the abave sigied {imited linbility company ar the
place designared in s certificate, [ hereby accept the appoininient as vegistered agent and agrae to act in this capacity. [
Jiwther agree to comply with the provisions of all statistes refating ic the proper and complerz performance of my duties, and |
am fanitiar wizh and accept the obligations of my pasétion vs reglsiered agent as provided for in Chapier 605, £.5.

bt [ —

Regisiered Agcp‘?s Signoture (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address of each persan authorized 10 manage and control the Limited Liability Company:

YAMBR* = Authorized Member o .
“MOGR" = .
Y fifliam Shaws
92/0 Pafore Ko Cluh Ly &r
A n, gl BITAHE T

AmbR TAN oy Rx
QXe FPRI1Inr Ho  Clkh 1 b
Adio e i EL 3325 7

{ Use ataclunent if nccessary)

ARTICLE V: Effective date, if other than the dzic of filing: AOPTIONAL)
{If an effective datc is listed, Lhe dute muat be specific and cannot be mere than five business days prior.to or 99 days after

the date of Mling.)
Naote: IF the date inseried in this bluck docs not meet the applicable stacutory filing requircornts, this date will nut be listed as

the dociment's efTective date on the Department of State’s recocds,

ARTICLE V1: Other provisions, if any.

REQUIRED SIGNATURE: |
g bt S e

Sigantarcofs membehr an authorized representative of a member,
This document is exacuted in accordance with section 60350203 (1) (b), Fiorida Sumies.
1 am aware that any false information submitted in a document to the Depament of State
constintes a third degree folony as provided for in s 817.135, F.5.
[N —p—- -
(il T S At
Typed or prinicd name of signee

. - .
$115.00 Filing Fec for Articles of Orgonization and Desigriation of Registered Ageat

$ 30.00 Certifled Copy (Optional}
§ 5.00 Cerlificate of Stazus (Optional)
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