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FLORIDA DEPARTMENT OF STATE
Division of Corporations
SHEEHAN & CELAYA, P.A.
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ARTICLES OF ORGANIZATION
TWQ IRRIGATION, LLC

The undersigned certify that they are hereby forming a limited liability
company under the laws of the State of Florida, providing for the formation, rights,
privileges, and immunities of limited liability companies for profit. They further
declare that the following Articles shall serve as the Charter and authority for the
conduct of business of the limited lability company.

ARTICLE I
NAME AND PRINCIPAL PLACE OF BUSINESS

The name of the limited liability company shall be TWQ IRRIGATION,
LLC and its principal office shall be located at 20 Glenside Avenue, Lake Placid,
Florida 33852, but it shall have the power and authority to establish branch offices
at any other place or places as the members may designate. The mailing address

shall be P. O. Box 792, Lake Placid, Florida 33862. The names and addresses of
the members of the limited liability company are as follows:

Name: Address:

TWQ, LLC 20 Glenside Avenue 2 %

A Florida Limited Lake Placid, Florida 33852 L o=

Liability Company =z B

AMBR /T

LUIS FUMERO 1551 Mulberry Avenue SE -

AMBR Lake Placid, Florida 33852 ;‘;’; w
Z= o
o Y -

ARTICLE IT
PURPOSES AND POWERS

The limited liability company is authorized to engage in any activity or
business authorized under the Florida Statutes.

ARTICLE 111
MANAGEMENT

Management of this limited liability company shall be member managed.

Page 1 ({(H22000090212 3)))



(((H22000090212 3}))

DURATION

i mmm&mﬁ
mammw&?gﬁlﬁéﬂ "-"I‘I v sotvediini 2

ofsme crtﬂ:tﬂ

Thaﬁﬁﬁﬁ%s of the initial mgisterea oﬁwcfﬁmhmhedliabiﬁtyeompmy
¥ 300 Dal HsHBmﬂbvmd,L&keleﬂ. Florida §a852; arid the pame of the
mmsiwwmtdmmmmr.m

- The wmitlersl; '_-m@LLc.,ammida.f X Linbility Co
mdlgrgmohdngaﬁ tbemtgxh&softﬁeimﬁwdﬁf
derttﬁy t4 msmmmmﬁm Priposed Articles ﬁfﬁﬁﬁmw

&
Y

RIVIEIE SRR N M

STATEOF FLORIDE.
COUNTY OF HEGHLANDS

SO 141 13ss iz

Page

T (({H22000090212 3




(((H22000080212 3)})

S?Amgéfﬁgxéswmmmmm'mmm““

THE FOREGOING INSTRUMENT was scknowiedged before me by
‘means of [ X} physical presenceor{ ] oniline:notarization, this .S . dayof
Mateh, 2043, by LUIS FUMERO who is{ ] personably knows hy'me, or whe
has {7 producedihis __ Teyms M . . acidentification.

_____ U

e e e NDtaryP.ubﬁc,Staté OfTEEﬁé ....................................................... e e el

Tp vy e

kb b b e

ML NGTT

SSVHVY i
1) YYR 2

H
s

o

.. . ‘Having'beon named a5 rogistered ngent.and fo-adeept betvico of procsss oF
the shove stated limited liability company at the plice designatedtin this cofficatr,
I bexeby accept the appolntnent as registered agent aud agree to. acf-m thig)
eapacity. 1 furthef agree to comply with. the provisions of alf stitiites reBiting e
the proper and complete performance of my daties, mnd [ am faniiliar with and
etcept the obligations of my position ag régistered agent as provided:for in Chapter
605, Florida Statutes | .
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