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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : IZ20000000195
REFERENCE : 762770 %341488
AUTHORTIZATION : L e,
COST LIMIT : $ 155700
ORDER DATE : April 13, 2021
ORDER TIME : 8:48 AM
ORDER NO. : 762770-005
CUSTOMER NO: 8341488

DOMESTIC FILTNG

NAME : GOOSE AND WATER INVESTMENTS
LLC

EFFECTIVE DATE:
ARTICLES OF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP
XX ARTICLES OF ORGANIZATION
PLEASE RETURN THE FOLLOWING AS PROOCF OF FILING:
). 9.4 CERTIFIED COPY

PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSCN: Alexxis Weiland - EXT.

EXAMINER'S INITIALS:




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

Goose and Water Investments LLC

ARTICLE I - Name:
‘The name of the Limited Liability Company is;

(Must comztin the words “Limited Liability Company. “1L.E.C.7 or "LLU.T)

ARTICLE i1 - Address: .

The mailing address and street address of the principa) oflice of the Limited Liability Company is:

Principal Ofice Address: Mailing Address:
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ARTICLE M1 - Registered Agent, Repistered Office, & Registered Agenl's Signature: o
(The Limited 1.iability Company cannot serve as its own Registered Agent. You must designaic an individual or

another business entity with an active Florida registrtion.)
Kolnosa

The name and the Florida street address of the registered agent arc:
Name
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Florida street address (P.O. Box NOT accepable)
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Corparation Service Gompany
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Registered Agent's Signature (REQUIRED)

am fa.
By

(CONTINUED)

Having been named as registered agent and i accepl service of process for the above stated limited liahility company at the
intment as registered agent and agree to act in this capacin. |

place designated in this certificate, ! hereby accept the appo
further agree to comply with the provisions of all statules relating lo the proper and complete performance of my dties, and |
mifiar with and accept the obligations of miy position as registered agent as provided for in Chapter 603, F.5.
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ARTICLF Iv. -
The name and address ol cach peron authorized 1o manage and control the Limited Lighiliy Company:

"AMBR" = Authorized Member
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tUse anachumen if necessary)

ARTICLE V: Effective dare, if other than the daie of filing: AUPTIONAL)

(If an cfective date is listed, the date must be specific and eanoot be more than five busiress days prior to or 90 duys after
the date of filing.)

Noge; If the date inseried in this block does not meet the applicable statutory filing requirements, this dae will oot he listed s
the document's effective date on the Department of State's records.

ARTICLE VI: Uther provisions, ifany.

REQUIRED SIGNATURE: T~

\\
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Signatere of 2 member or an authorized representative of 5 member. ~
This document is execuled in sccordance with section 605,0203 (1) (b). Floridy Statutes,

lam aware that any false information submitted in a document 1o the Departeent of Siage
constitules a third degree felony as provided for in 5.817.155 FS.

?‘D\O&\Q& ’1((’“)\ VYOO K,\
Typed or printed name of signee

$125.00 Filing Fee for Articles of Organization and Designation nf Registered Agent
5 30.00 Certified Copy (Optional)
3 5.00 Certilicate of Status (Optional)




