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COVER LETTER

TO: vew Filing Section
Division of Corporations

Aqua Property Care L1LC
SUBJECT:

Namie ol Limited Liability Company

The enclosed Ariteles of Organizaton and feegsyare submitied for filing,
Please return all correspondence concerning this matter 1o the following:

Salome Bustamante

Name of Person

Aqua Property Care L1LC

Firm/Company

IO Miranda Lane 7134

Address

Kissimmec, FIL 34741

Citv/State and Zip Code

info@jchsolutionsinge net

lE-mail address: (o be used for future unnual report notitication)
For further informanon concerning this matter, please call:
Salome Bustamante RO6 296-1833

at { ]
Name of Person Arca Code Daytine Telephone Number

Enclosed is a cheek for the foliowing amount:

LIS125.00 Filing Fee CIS130.00 Filing Fee & O$155.00 Filing Fee & O$160.00 Filing Fec,
Certificate of Status Certified Copy Centificate of Status &
(additional copy is enclosed) Certified Copy

{addinunal copv 1s enclosed)

Mailing Address Street Address

New Filing Scetion New Filing Section Division
Division of Corporations The Centre of Tallahassec

P.(3. Box 6327 2415 N, Monroe Street, Suite 81¢)

Tallahassce, F1. 32314 Tullabassee, F1, 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Name: F,LED

The name of the Limited Liability Company is:
W2IMAY 17 P 2:47

Aqua Property Care LLC .
{Must contain 1he words “Limited Liability Company, L. 1L.C.0 or " LLCT) TELRT AR g TATE

TALLAHASSEE ¥ FL

ARTICLE 11 - Address:
The mailing address and street addvess of the principal oftice of the Limited Liability Company is:

Principal Office Address: Mailing Address:
V101 Miranda Lune #134 1101 Miranda Lanc 4134
Kissimmee FILL 34741 Kissimmee FIL 34741

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Linmted Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an acuive Florida regisiration.)

The name and ihe Flonda strect address of the registered agent are:

JC Business Solutions Inc
Naume

7500 NW 25th Si Suile 237
Florida street address (P.On Box NOT ucceptable)

Uoral, Florida 3312

City State Zip

Heving been named as registered agent and o aceept serviee of process for the abeve stated limited fabifine compane at the
pluce designaced in this certificate, hereby accept the appointment as registered dgent and agree to act in this capacine. |
Surther agree wo comphy with the provisions of all statutes relating to the proper and complete performance of my duties, and [
am fumiliar with and accept the obligations of my position as registered agent as provided for in Chapter 603, F.8.,

s
— T

Registered Agent’s Signuiure {REQUIRED)

(CONTINUED)



ARTICLE V-

The name and address of each persan authorized to manage and control the Limited Lisbility Company:

e Name and Address:
"AMBR" = Authorized Member
"MGR" = Mamger
MGRM Salome Busiamants
L1181 Miranda Lanc #134
Kissimowe FL 34741
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(Usc anachment if necessary)
ARTICLE V: Effective date. if other than the date of filing; - (OPTIONAL)

(if an cffective date is isted, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)

Note; [fthe date inserted in this block does pot mect the applicable statutory filing requirements, this date will not be listed as

the document 's effective date on the Department of State’s records,

ARTICLE VE Other provisiors. if any.

BEQUIRED SIGNATURE:

Sdlggf\e RoSdc Wante C) :
Signature of & member or an authorized representative of a member.,
This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes.

I am gware that any [alse informatton submitted in o document to the Department of State
constitutes a third degree felony as provided for ins.817.155, F.S.

Salome Bustamante - Manager

Typed or printed name of signec

Eiling Fees;

$125.00 Filing Fee for Articies of Organization and Designation of Registered Agent
5 30.00 Certified Copy (Optlonal)

S 5.00 Certificate of Status (Optional)
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