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Articles of Organization
For
Florida Limited Liability Company

The undersigned company. for the purpose of forming a Florida limited
liability company. hereby adopts the following Articles of Organization:

Article |

The nanwe of the limated liability company is:

AGUA POOLS LL.C

Article 1l
The street address of the principal office of the Limited Liability Company is:
1250 NE 207 STREET
MIAMI, FL. 33179

The mailing address of the Limited Liability Company is:
1250 NE 207 STREET
MIAMI FL. 3317y

Article 11
Other provisions, if any:
ANY AND ALL LAWFUL BUSINESS.

Article IV

The name and Florida street address of the registered agent is:

ALENX PAZ

1250 NE 207 STREET

MIAMI, F1.. 33179
Having been naoned ay o registered ageat aad o aveeptservice of process of the above stated
limitedd Hability eompany at the phace designated in thiv certificate. | hereby aecept the
appointinent as vegistered agent and agree o act o this capaeity. 1 {urther sagree (o corply
with the provisions of ail statutes rekiting (o the proper and complete performance of my
dutics, sad Tam faniliior witle aand accept the obligations of my position as registered agent.

Registered Agent Signature: ©o-7 A [ 0
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Article V

The nume and address of person(s) sathorized to smanage the L1LC:

Title: AMBR

ALEN PAZ

1250 NE 207 STREET
MIEAMI FL. 33179

Titde: AMBR

REINIER GONZALEZ ROJAS
1250 NE 207 STREET
MEAMIL FL. 33179

Artiete V1
The cffective date of this Limited Liability Caompany Shall be:
07/20:2023

Signature of member or an authorized representative:
NSignature: ;. el i A

A
- or e

Fain a member ar authorized representative submitting these Articles of oreanization and
afbirm that the facts state herein are true. 1 am aware thar false information sabmitted inw
document to the Department of State constitutes @ third degree felony as provided for in
5817155 F.& 1 understund the requirement to fite an annual report between Junuary 1
and May 1 in dhe calendar year following the fornution of the LLC and every year

.

thercafter to maintain “active™ shutus,



