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ARTICLES OF ORGANTZATION FORFLORIDA LIMITED LIABILI MY COMPANY
ARTICLET - Name:

The name of the Limsted Liabihity Company ts:

AQUATIC FLOORS LLC

(Must contain the words “Limited Liahilicy Company, "L L. or *LLECTY

ARTICLE 11 - Address:
The mailing addiess and sireet address of the principal office nfihe Limited Liability Company is:

Principal Office Address: Mailing Address:
2525 PONCE DE LEON, STE 300 2525 PONCE DE LEON, §TE 300
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

ARTICLL IH - Registered Apent. Repistered Office, & Registered Agent’s Signature:
(The Tamited Liability Company cannat serve as itg awn Registered Agent. Yoo must desigrate an individual nr
another husinessentity with an active Florida registration.)

The name and_she Elorida atraataddress of 2w registered agent arg:

CESAR A, CORTES

Neme

2525 PONCE DE LEON, §TE 300
Florida samcet address {P.O). Box NOT aceepialle)

CORAL GABLES FL 33134
City Zip

Having been ramed as registered agent and lo accept service of process for the above staiea fimited liability company at the
pluce designated in this certificate, T hereby accepr the appoiniment as registered agent and ugree (o act in this capaciny. [

Surther agree to comply with the provisions of ell statwies relating o the proper and complete pecformance of my duties, and |

am familiar with and aeeept the abligations of my position «s regiviered ugent as provided for in Chupter 603, F.5.

(CONTINUED)
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ARTICLETV-
The name and address of cach persen authorized to manage and control the Limited Liability Company:

Tithes ~ame and Address:
"AMBR" = Authorized Member

"MGR™ — Munager
AMBR CESAR A. CORTES

2525 PONCE DE LEON, STE 300
CORAL GABLES, FL 33134
AMBR JEREMY GUILLEN
2525 PONCE DE LEON, STE 300
CORAL GABLES, FL 33134

{Use attachment if necessary)

ARTICLE Y. Effective date, if athzr than the date of Qling: AOPTIONAL)
{If an effective date Is listed, the date must be speeflic and cannat he more than five business days prior w or 90 doys after

the date of filing.)
Note: Ifthe Jate ingeried in this block Joes not meet the applicable steluwry Nling reguirements, dus date will not be listed as

the document’s ¢ffective date on the Deparunent of State's recotds.

ARTITLE ¥V1: Uther provisiuns, il any.

REGUIRED SIGNATURE: /7 %
P Ve

i -
Signature of a lnemb{r or an authorized representative of a meinber.
This dacument is executed i accordance with section 603.0203 {1) (b), Florida Stawutes.
[ any aware that ony fdse information subninied in a document o the Depanment of Suite
constilutes a third degree felony as pravided for in 817,153, F.5.

CESAR A. CORTES

Typed ar printed name of signee
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