L4000 238392

(Requestor's Name}

(Address)

(Addiess)

(City/State/Zip/iPhone #)

[]Pekue [ war [] mai

(Business Entity Name)

{Docurmnent NMumber)

Centified Copies Centificates of Status

Special Instiuctions to Filing Officer:

Office Use Only

(UMM

400427532734

Yide

[
= |
s ]
=
Nk
3 2
[N m
-3 w
=X I'ﬁ
R -
ro
o




Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [ ablakassee, Floria 32372

(850) 656-4724

DATE 05/23/2024

“WALK IN*™

ENTITY NAME YWatershed Florida, LLC

DOCUMENT NUMBER

MPLEASE FILE THE ATTAOHED AND RETURN ™

Flair &;ﬂg
1, 9.6.9.90.9.0.9.0.4 far&ﬁ&d{ &gﬂy

Certifizale of Status

WPLEASE OBTAN THE FOLLOWING FOR THE ABOVE EATITY ™"

gar&ﬁéd’ &/Jy 45( Arte & Anendments
&m&fr&a&, af ﬁm’ & &Uﬂ%@

“APOSTILLE / HOTACHAL CERTIFICATION ™

COUNTRY OF DESTINATION
NAMBER OF CECTIFICATES PEQUESTED

TOTAL OWED 9155 ACCOUNT #: 120160000072

< £ T

Floase call Tina at the above ramber 0‘0/‘ any issues or concerns, Thank o 50 much/!




COVER LETTER
TO: New Filing Section

Division of Corporations

SUBJECT: Watershed Florida, LLC
Name of Limited Liabilny Company

The enclosed Articles of Organization and fec(s) are submitled for filing.

Please return alt correspondence concerning this matter 10 the following:

Kiana Fernandez

Name of Person

InCorp Services, Inc.

Firm/Company

9107 West Russell Road Suite 100

Address

Las Vegas, NV 89148-1233

Citv/State and Zip Code
ManagedReports@incorp.com

E-mail address: (to be used for tuture annual report notification)

For funher information concerning this matter, please call:

Kiana Fernandez at B00-246-2677

Namv of Perzon Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

S123.00 Filing Fee OS1530.00 Filing Fee & [$155.00 Filing Fee & CIS160.00 Filing Fee,
Certificate of Status Centified Copy Certiticate of Statos &
(additional copy is enclosed) Centitied Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporatiuns The Centre of Tallahassee

P.O. Box 6327 2413 N. Muonroe Street, Suite 814

Tallahassee, FL 32314 Tailahassee. FLL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LINITED LIABILITY COMPANY
ARTICLE I - Name:

The nane of the Limited Liatluy Company is:

Watershed Florida, LLC
{Must conatin the words “Limited Liability Company. "L.L.C.." or “"LLC.™)

ARTICLE II - Address:
The mailing address and street address of the principal office ol the Limited Liability Company is:

Principal Office Address: Mailing Address:

800 W Commerce Rd Ste 120 800 W Commerce Rd Ste 120
New Orleans, LA 70123 New Qrleans, LA 70123

ARTICLE 11 - Registered Agent, Registered (Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.

The name and 1he Florida street address of the registered agent are:

InCorp Services, Inc.
Name

3458 Lakeshore Drive
Florida street address (P.O. Box NOQT ucceptable)

Tallahassee, FL 32312
City Staie Zip

Having heen named us registered aygenr and to accept service of process for the above srated limired fiabilin: company ar the
pluce desiynated in this certificate, [ hereby aceept the appointment as reglistered agent and agree 1o act in this capacity. |
Surther agree to comply with the provisions of all siatutes relaiing o the proper und complete performance of my duties, and |
am familior with and accept the obligations of my position as registered agent ax provided for in Chapter 603, F.S..

/{W W? on behalf of InCorp Services, Inc.

Registered Agent™s Signature (R@{J IRED)

(CONTINUED)



ARTICLE IV-
The name and address of each person authorized 1o manage and control the Limited Liability Company:

-I-.] . \'EHIE uud 3““["5.
"AMBR" = Authorized Member
"MGR" = Manager

AMBR Arthur Grant

B800W CommerceRdSte 120 .~
New Crdeans, 1A 70123

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: _ . (OPTIONAL)

{17 an effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 days after
the dute of filing.)

Note: i the date inserted in thes block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State™s records,

ARTICLE VI: Other provisions, if any.

BREQUIRED SIGNATURE:

@ SKane Fonandey

Signature of » member or an au[hnriz@t‘prcscnmtivc of a member.
This document is eaccuted in aecordance withsection 6035.0203 (1) (b). Florida Swatutes.
I am aware that any false information submitted in a document to the Depariment of State
constitutes a third degree felony as provided forin s 817,155, F.S.

Kiana Fernandez .
Typed or printed name of signee

I'iliul: [:'rg:..

$125.00 Filing Fee for Articles of Organization and Besignation of Registered Agent
$ 30.00 Certified Copy (Optional)
S 5.00 Certificate of Status (Optional)
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