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ARTICLES OF ORGANIZATION
FOR DA LI D ILITY ANY

The undersigned organizer and representative, desiring 1o form a limited liability company pursuant
to the provisions of the Florida Revised Limiied Liabitity Company Act, hereby submits ard files
with the Florida Department of State, these Aniicles of Organization. :

ARTICLE ] - Name

The name of the timited liability company crealed hereby (hereinafier, “the Company®) is: Best
Water Well Services LLC.

ARTICLE 1] - Purpose
The Company's purpose is to perform any and all awful business activitics.

ARTICLE III - Address

The mailing address and street address of the principal office of the Company shall be the
same address and s as follows: 7011 N Dormany Road
Plant City Florida 33565

ARTICLE IV- Repistered Office and Agent

The address of the initial registered office of the Company in the State of Florida 7011 N
Dormany Road, Plant City Florida 33565 and the name of the registered agent at such address
is Darin Hofiman,

ARTICLE V- Manager-Managed
The Company shall be manager managed. The initial manaper is Darin Hoffman (?@IGR”)};

This document is executed in accordance with section 605.0203(1 Xb), Florida Statiics, I 4
aware that any false information submitted in a document to the Department of State °-
conslitutes a third degree felony as provided for in 5.813.155, F.S. e

!

ESNE IS

Darin Hoffman, Méntber and Manager

eC :giid §-
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CERTIFICATE OF DESIGNATIOQN OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF FLORIDA STATUTE SECTION 605.01 13, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT

IN THE STATE OF FLORIDA.
1. The name of the limited liability company is Best Water Well Services, LLC.

2. The name and the Florida street address of the registered agent are:
Darin Hoffman

7011 N. Dormany Road
Plant City Florida 33565

Having been named as regisiered agent and 10 accept service of process for the abave staled
limited liability company at the place designoied in this ceriificase, I hereby accept the
appoiniment as regisiered agent and agree to act in this capacity. | further agree ta comply
with the pravisions of all statutes relating to the proper and complete performance of my
duties, and 1 am familiar with and accept the obligations of my position as registered agent, as

provided for in Chapter 605, Florida Statutes.

14

in Hoffman, Regi Apent
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