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October 26, 2022
FLORIDA DEPARTMENT OF STATE
ssion of Corporat
EXPRESS CORPORATE FILING SERVICESS Jpnof Comporations

!

SUBJECT: STILL WATERS ENTERPRISE, LLC
REF: W22000135525

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The name designated in your document is unavallable since it is the same
as, or it is not distinguishable from the name of an existing entity.

One or more majer words may be added to make the name distinguishable from
the one presently on file.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6052.

Cenesis R Kersey FAX Aud. #: B22000365157
OPS Clerk Letter Number: 622A00024060
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ARGWLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE - Naroe:
The name of the Limited Liabitity Cornpany is;

His Still Waters, LLC

(Must cnd with the words “Limited Liability Company, “LL.C.," or “LLC.T)
ARTICLE I} - Address:
The muailing address and street address of the principal gﬂ‘wz of the Linited Liability Commpany is:

Principal Office Address:

8200 113th Street Ste 103
Seminalc, FL 33772

Malling Address:

sarue

ARTICLE ITl - Regjstered Agent, Registered Office, & Registered Agent’s Signaturc:

(The Limited Liability Company canmut scrve as its own Registered Agent. You must designate an individual or
anather busioess entity with an active Flords regrstration.)

The name and the Flarida street address of the registzred agenl are:

CPA Partmars, LLC

Name

8200 1 13th Steewt Ste 103
Flotidn street uddress (P.O. Box NOT acceptable)

Seminole FL 3TN

City Swe Zip

Having been named o3 registerad agent and to accept service of process for the above stuted Fmtired liahifity compary at the
place designated n this certificate, £ héreby accept ihe appuingnest ax registered agent and agree o act in this capacity. J
Surther agres o comply with die provisioas of all slaautes relating to the proper and complete performance of my duties, and |
aim fomiliarwith ond aceep! the obiigations of my position as regisiered ogenl as provided for in Chapeer 605, F.5.

Q\‘M AA\.

f\ﬁm'red Agent’s Signsture (REQUIRED)

(CONTINVED)
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ARTICLE V-
The name and nddress of cach person authorized m manage and conool the Limited Liability Company:
YAMTIR™ = Authorized Member
“"MCR® = Manager Lo .
AMBR His & Ours Holdings, LLC
1209 Orange Streat :

Wilmington, DE (9801

{Use armchment if necessary)

ARTICLE V: Effective date, if ether than the date of filing: _{OPTIONAL)
{11 2n effective date 13 isted, the date nmst be specific and cangot be more than fve bosines days prioe to or 90 days after

the daee of filing.) ;
Note; 1f the date inserted in this block duca not oueet the applicable statigory filing requirements, this dute will pot be Bisted as

the documen:'s effective date on the Department of State’s records.

ARTICILE VT; Other provisions, ifany.

REQUIRED SIGNATURE: %ﬂ?ﬂ ,Zgn é‘é”" _

Sigmature of 2 member or an sutharized representstive of s member.
This document is ¢xccuted in necordance with section 6050203 (1) (b, Flovidy Stantes.
1 am awnre tha any flse information submitted in a dovument to the Department of Stase

canstitues a third degree fitony as pravided for ins£17.155,F.S.

Inson Greizer Authorized Member of His & Ours Holdings, LLC oy, ro

Typed or printed name of signee —N
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$125.00 Fiiog Fee for Artictes of Crgantzation and Designetion of Registersd Agent PSR i
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