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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSIJANT TO THE PROVISIONS OF SECTION 608.415 or 608,507, FLORIDA STATUTES,

THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TC DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN
THE STATE OF FLORIDA

1. The name of the limited liability company is:

RCM Wader N‘aﬁ%gw”r &GP .L..L.(L

2. The name snd the Florida street address of the registered agent are:

CT Corpoirabion System
' L R
_ 1200 Bouth Pine Tsland Road F A T
Florida strest address (P. O. Box NOT ACCEPTAHLE) ;&_( - A
T [t
Plantaticn FL 33324 ﬁ;}? ::3
CIry, STATE AND ZIP 2% =
Having been naned as registered agent amd to acvept service gf process for the above stated bmited
fability compemy at the ploce designated in this certificate, I hereby accept the appoimment as
registered agent and agree to act in this eapacity. I firther agree 1o comply with the provisions of
all siatutes veloing to the proper and complete performance of my duties, and I oo familiar with
amd accept the obligations of my pasition as regisiered agent.

. OOIVNEE BRYAN |
Coneis ﬁg@

PRSI, ABSISTANT SRORETARN

Filing Fee: § 35 for Designation of Reglstered Agent
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Delaware ™

The First State

I, HARRIET SMITH WINDSOR, SECREfRRY OF STATE QOF TKX STATE OF.
DELAWARE , DO HEREBRY CERTIFY "RCM WATER MAMAJEMENT GP, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE ©F DELAWARE AND I8 IN
GOCh STANNDING AND HAS A LEGAL EXISTENCE SO FAR 58 THE RECORDE OF
TRI® OFFICE SHOW, AS OF THE TENTH DAY OF DECEMEER, A.B. 2003,

AMD I DO HERERY FURTHER CERTIFY THAT THE ANHUAL TAXEE HAVE

NOT BEEN ASSESSED TO DATE.
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Hatrier Smich \Windsor, Se¢reary of Sara
AUTHERTICATION: 2801002

3736353 8300

olc793gnz ) DATE: 12-10-03



