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ARTICLES OF ORGANIZATION
OF
CMTAQUALLC

FIRST: The name of the Limited Liability Company is CMT Aqua LLC.

SECOND:  The mailing address and strect address of the principal office of the
Limited Liability Company is 2811 Ponce De Leon Bivd, Suite 910, Coral Gabiles,
Florida 33134,

THIRD: The naine and street address ot the Registered Agent are as follows:

Nell R, Cryseal
550 Biltmore Way, Suite 810
Coral Gables, FL 33(34

Having been named us registered agenl and to aceep! service of ‘process for this Limited
Liability Company at the place designated in this certificate. | hereby accept the
appoimment as registered agem and agree fo act in this capaciiy. i firrther agree to compiv
with the provisions of afl stanies relaiing io the proper wid complete pesformance of my
dutiex, and T am fiomiliar with and uccept the obligations of my position us regis tered tgent
as provided for in Chapter 603, F.S.

FOURTH: ThfLimited Liability Company is to be managed by a Manager and
the naine and address of'the Manager are as follows:

Christopher M. Tien
2811 Ponce De Leon Bivd, Sulte 910
' Corai Gables, Florida 33134

FIFTH: Effective date, if other than the date of filing: .
(OPTIONAL) (If an effective date Is listed, the date must be speclfic and cannot }g

~2

morc than five business days prior to or 90 days after the date of fillng.) -~ 02

. - . -l
In uccordance with $6035.0203¢1)cb). F.5., the execution of this document constitites an .
affirmation under penaities of perjury that the facts stated herein are true. am aware thgr
any fulse informaiion submitted in a document 1o the Deparintent of Stete consiitutes i

tiird degree fefony ax provided for in $817.135. F.S. 5 )
. N
Ry, Cwriitophor Tien ~ 4

Christopher M. Ticn

Date:  <anuary 13 L2025
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