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Y
COVER LETTER

TO: New Filing Section
Division of Corporations

Waler Done Rite, LILC
SUBIECT:

Naine of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for [iling.
Please retuen all correspondence concerning this matter 1o the lollowing,:

Russ Borner

Name of Person

Firm/Company

3389 NW Sunset Trace Cirele

Address

Palm City, FL 34990

Citv/State and Zip Code
rosswater®5@gmail.com

E-mail address: (1o be used for future anmeal report notitication)
For further infurmation concerning this matter, please call:
Ross Borner 772 370-2126

at ( )
Name of Person Arca Code Daviime Telephone Number

Enclused is a ¢heek for the tollowing amount:

$1 25,00 Filing Fee S130.00 Filing Fee & S135.00 Filing Fee & S100.00 Filing Fee.
Certificate of Status Certifred Copy Cuertificaiv of Staws &
(additionad copy 1s enclosed) Cantified Copy

{addittonal copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Divigion ol Corporations
P.0. Box 6327 Clifton Building
Tallahassee, FLL 32314 2601 Exceutive Center Cirele

Tallahassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Company is:

Water Done Rite, LLC
(Must contain the words “Limited Liabitity Company. “L.L.C.."or "LLC.™)

ARTICLE 11 - Address:
The mailing address and sireet address of the principal oftice of the Limited Liability Company is:

Mailing Address:

Principa) Qlfice Address:

Ross Borner Ioss Borner
35849 NW Sunset Trace Cuele 3589 NW Sunset Trace Circle
Palm Citv, FL 34990

Palm Citv. FL 34990 _

ARTICLE 1L - Registered Agent, Registered Office, & Registered Agent’s Siznature:
(The Limited Liability Company cannot serve as its own Reglstered Agent. You must designate an individual or
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another business entity with an active Florida registration.)

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

Ross Burner
Nume S
3589 NW Sunset Trice Circle .y
Florida street address (P.O. Box NOT acceptable) -
Palm City Fl. 14990 ::j o
Zip

City State

Heving been named us registored egent and to coecepi service of process for the abave siated limited fabiline company at the
place designated in this certificate. [ hereby uecept the appointment as registered agent and agree o act in this capacite, |

Jurther agree lo comply with the provisions of all stuties refating 1o the proper and complete performance of e duties, and |

am famitior with and accept the obligations of my position as registered agent as provided far in Chapter 603, F.S..

Zon By

W{egislcr'cd Agent’s Signaire {(REQUIRELD)

(CONTENUED)



ARTICLEIV-
The name and address of each person authorized 10 manage and controd the Limited Linbilay Company:

Tite NAe i

"AMBR" = Authonized Member

"MGR™ = Manager

MGR Ross Borner
3589 NW Sunsel Trace Circle
Palm Citv, FL 34990

(Usce attachment if necessary)

ARTICLE V: Effective dale, if other than the date of fling: SAOPTIONAL)

(If an etfective date is listed, the date must be specific and cannot be more thao five business days prior to or 90 davs alter
the date of filing.)

Note: [f the date inserted in this block dous nut meet the applicable statutory §iting requirements. this date will not be listed as
the decument’s effective date on the Departmeni of Siate’s records.

ARTICLE VY: Other provisions, it any.

REQUIRED SIGNATURE:

£, B,

# —

Signature of a member or an suthorized representative of o member.
This document is executed in accordance with section 6035,0203 (1) (b). Florida Statutes.
Lam awazre that any false information submitted in a document to the Department of State
constitutes a thied degree felony as provided for in 2. 817,135, F.S.

Ross Borner

Twped or printed name of signee

I-‘i"uu Fm-\:
S125.00 Filing Fee for Artivles of Organization and Designation of Registered Agent
3 30,00 Certilied Copy (Optienal}
§ 500 Certificate of Status (Optional)



