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ARTNICLES GFORGANLLA TION FOR FLORIDA LINTTED LIARILIFY COMPANY

ARTICLEI - Name
The name of the Limited Liability Compuny is

HYDRALITY, LLI.C
(Muss contain the woeds “Limited Liability Company, “L.L.C.,” or “LLC.")

I'he mailing address and street address of the principal nifice of the Limited Liability Company is:
Mailing Address:

ARTICLE [I - Address
Principal Office Address
SAME

135 SAN LORENZO AVE

4210
CORAL GABLES. FL 33146
ARTICLE [11 - Reglsiered Agent, Reglstered Office, & Repistered Agent’s Signature

(The Limited Liability Company cannot serve as ils own Registered Agent. You muat dosignate an individual ol

nnother business catity with an active Florida registration.}
ctored a

The name and the Florida street address of the registered ugent are
s SNYDE

JOSEPH NIKOLAS SNYDER
Name

SAN LORENZO AVLE 4810
Florida street address (PO, Boy X{O'T accepiable)
3346

135 ¢
1.
Zip

CORAL GABLES
City State
THiaving been named ax registered agent ard 1o accept servive of process for the above staed iimited liakiiity company af the

place desismated in this ceriificate, | herely accept the appolntment us registered ngem and agree (o act in this copaciy, |
Surther agrecto comply with the provisions of all statutes relaiing (o the pr T and cainplute pesfuemanee of my duiies, ard |

~—

gutcr‘cdig‘c_nllv&bmnn ¢ (REQUIRED)

i famiior with and aceept the obligetions af my pasition as rrﬂ"!rrad gt as prowu:..:' for in Chaprop 605, F.5.
_..-'
(CONTINUED)
:;1
S~ e
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ARTICLE 1V-
The name and sddress of each person authorized w manage wad control the Limited Liability Company:

Titke: Name anif Addresg
"AMBR" = Authorized Member
"MGR" = Manager

MGR JOSEPH NIKOLAS SNYDER
133 SAN LORENZO AVE #2110
CORAL GABLES, FLL 33134

(Use atachment if necessary)

ARTICLE V: Effective date, if other {han the date of nling: (OPTIONALY
(1f an effective date is listed, the date must be specific and caunot be more than five business days prior to or 90 day1 after

the date of filing,)
Note; Ifthe date inserted in this block does not neet the applicable stantlory (ling requirerents, this date wiil not be kisted as

the document’s effective date un the Department of State's recoris.

ARTICLE VE Other provisions, if any.

i b
e T -_'.';-:'-’r';’ - -~ -
REQUIRED SIGNATURE: T «Z—--——-—--‘""‘) -
| I e
“ ,a’/ ,{'I '/ -
s = s a2

Signa fre of a member or an aul!_mrizﬂfrcpr&wnintivu ul a tember.
This docunignt is executed in aecord@ice with section 605.0203 (1) {b), Florida Statutes.
1 i asvare threepy-folsciifrmation submitted in a document o the Deparument of State
constitutes a third degree felony as provided for in 5.817.155, £.8.
JOSEPH NTKOLAS SNYDER
Typed or printed nume of signee

Filigg Fres:
3125.00 Filing Fee for Articles of Organization and Designatinn of Registered Agent
S 130.00 Certiliedd Copy (Optional)
% 5.00 Certificate of Status (Qptional)




