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ARTICLES OF ORGANIZAVTION FOR FLORIDA LIMETED LIABILTTY COMPANY
ARTICLE [ - Name:

The name of the Limited Liability Company is:

BACKFLOW PLUMRBING REPAIR LLC
{Must contain the words “Limited Liabilivy Company, "L.L.C.."or "LLC.")

ARTICLE 1F - Address:
The mailing address and street address of the principal offize of e Limited Liability Campany iz

Principal Office Address:

Mailing Address:

SI3SSWIACT SIS SW I CT
MIAMILFT, 317143 MEAML FIL 33165

ARTICLE 111 - Registered Agent, Registered Otfice, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent, You must designate an individual or
another business catity with an active Florida registration. )

The name and the Florida street address ol the registerad agent are:

RUDY RALDEZ

Name

MAZEWHIICT
Florida street address (.0, Box ¥NOT accepuable)

MEAMI Fl. 33165
City Stute Zip

Heoving beer nanred as revisiered agenr and to aeeep! senice of procesy for e above stated fimited Habilive company at the
puce desteneted in this certifieate, [ hereDy acoept tie appointmeni s regisicred agen! und agree lo act in this capacity. [
Surther agree to comply with the provisions of ali siaietes refuring ro ihe proper and complete performance of my duties, und {
ant famddicr with and accepi the obligaiions of sy pusiaon us regiviered agen: as provided fov in Chapier 605, F.5.

a1 el i 0TIt

Registered Ageni’s Sigrature (REDQUIRED)

(CONTINUED)
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ARTICLE 1V-
The name and address of each person authorized to mannge and contral the Limited Linbility Company:

"AMBR" = Authorized Momber
"MGR" = Manager
AMBR . RUINY RAUDEZ
SIASSW IS CT
MIAMI FL 33068

{Use attachiment it necessary)

ARTICLE V: Effective date. il other than the dare of filing: - (OPTIONAL)

(IF an effective date is listed, 1he date must be specitic and cannot be niore than five business days prior to or %) days after
the date of filing.)

Nate: I the date inserted in this block does not mect the appiicabie statutery filing requirements. this date will not be isted os
the ducwment's elfective dete on the Depariment of State’s recands,

ARTICLE VI: Other pravisions, if any.

REQUIRED SIGNATURE:

Roady ‘a2 el 1L M7y 15000

Signatare of u member or an authorized representative of a member.
Thix document is executed in accordance with section 605.0202 (1) (b), Florida Statutes.
! am aware that any false mfuormation submitted in a document to the Depanment of Siate
constitutes @ third degroe elony as provided forin s 817,055, F.S.

RULY RAUDLZ
Typed or printed remc of sighee

Fliing IFees:
$125.00 Filing Fee tor Avticles of Organization and Designation of Registered Agent
3 30.00 Certified Copy (Optional)
§ 5.00 Certificate of Status {(ptional)
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