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CHARLES C. LEHMAN, P.A.
ATTORNEY AT LAW

5455 JAEGER ROAD TEL: (239) 592-9778

Suite B Fax: (239) 5929771
NAPLES, FLORIDA 34109

March 3, 2003 -

Secretary of State o
Division of Corporations *Via Overnight Mail*
409 East Gains Street

Tallahassee, Florida 32399

Ladies and Gentlemen:
Enclosed please find the Articles of Organization for Aaron’s Plumbing Service, LLC, a

Limifed Liability Company, a copy of said Articles, and a check in the amount of $125.00
representing your filing fee. Thank you for your assistance with this matter. If you have any

questions, feel free to call me.
\Sincerely,

ynthia Smith Crytzer, CLA:
Certified Lcgal Assistant
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ARTICLES OF ORGANIZATION
FOR
AARON’S PLUMBING SERVICE, LLC
A LIMITED LIABILITY COMPANY

ARTICLE ]

The Name of the Limited Liability Company is:
AARON’S PLUMBING SERVICE, L1.C

ARTICLE 11
The mailing address and street address of the principal office of the Limited Liability Company is:

2740 Wilson Boulevard N.
Naples, Florida 34120

ARTICLE HI1

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

Karen Hokanson
2740 Wilson Boulevard N.
Naples, Florida 34129

Having been named as registered and to accept service of process for the above stated limited liability company
at the place designated in this certificate, I hereby accept the appointment as registered agent and agree to act
in this capacity. 1 further agree to comply with the provisions of all siatutes relating to the proper and complete
performance of my duties, and I am _familiar with and accept the obligations of my position as regz.sre?’ed agent.

Ko Hkargmo =

Karen Hokanson

Dated: 2{35 10?7 "KCWM\) H"BWV\/ =t

Slgnature of a member or an authorized representatwe of
a member: Karen Hokanson

{(In accordance with section 608.408(3), Florida Statutes, the
execution of this document constitutes an affirmation under
the penalties of perjury that the facts stated herein are true.)
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