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Date:

Tallahassee, FL 32312

CT CORP

(850) 656- 4724
3558 lakesore Drive

06/16/2023

Acc#120160000072

o

Name: C-51 Reservoir Cell 13, LLC
Document #&:
Order #; 14990057 - 6
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Plain Copy:
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Certified Copy of
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Filing:
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Email Address for Annual Report Neotifications:

AlbercMepalmbeachag. com

Availability

Document
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Updater
Verifier
W.P. Verifier ____
Refs

———

Amount: §

155.00




ARTICLES OF ORGANIZATION
OF
C-31 RESERVOIR CELL 15 LLC
(a Florida limited Hability company'}
ARTICLE ] - Name:

The name ot the Limited Liability Company is:
C-51 Reservoir Cell 130 L1LC
ARTICLIL T - Address:

The mailing address and street address of the principal office of the Limited Liability Company
EF

2013 State Road 80
Loxahatchee. Flonda 33470

ARTICLE [11 « Registered Agent. Registered Offiee and Registered Agent’s Signature:

The Registered Agent and Registered Oftice for service of process s as tollows:
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Name: Alberto AL Moragues

20015 State Road 80
Loxahatchee. Florida 33470

Address:
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Having heen numed as registercd agent and ta aeeept service of process Jor the u);m@, stapgald
limited lighility: company ar the pluce designared in this certificate. 1 hereby magdnr {y

: i . ) . . . Vo M sttt

appointient as registered agent and agree to oot in this capuciiy. [ further agree to congy with
the provisions of all statuies relating 1o the proper and complete performance of my duties, and
am fapiilicr with and aecepr the obligations of oy position as re

iviered agent as provided for in
Chaprer 605, F.5.

Alberto K7 Motagud
Registered Agent

This document is executed in accordance with section 603.0203¢1(b). Florida Statutes. T am
aware that any false information submitted in a document 1o the Department of State constituics

a third degree felony as provided in s 817135, F.5.
C

t .
Alberto AL .\'hn','(ﬁucs. Authorized
Representative




