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ARTICLES OF ORGANIZATION FOR
FLORIDA LIMITED LIABILITY COMPANY OF

)
2 %’ AN
MEARS BACKFLOW, LLC e 1{09 ?
((-s,:f;f G & S
'S{p :f}) 53,
ARTICLE I & e
T /’37 {5}'

The name of the Limited Liability Company shall: MEARS BACKFLOW, (‘?f}/%/
LLC &

ARTICLE I
The Coropany is organized for any legal and Iawful purpose for which a

limited liability company may be organized pursuant to the Act.

ARTICLE III

The mailing address and street address of the principal office of the Limited
Liability Company is: 1337 NW 126™ WAY, SUNRISE, FL 33323.

ARTICLE IV
The name and the Florida street address of the registéred égent are:
PATRICIA L. MEARS, 1337 NW 126™ WAY, SUNRISE, FL 33323.

ARTICLE V
The names of the Managing Members shail be:
PATRICIA L. MEARS
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CERTIFICATE OF DESIGNATION

REGISTERED AGENT/REGISTERED % 2
OFFICE/MEMBER/REPRESENTATIVE s B T
. | 9. 2T
2R - A
Meavs Badeldon, L K32 7% <
SN
(Name of Company) Q\% 2
: o7 %
2%,
4

Having been named as registered agent and to accept ssivice of process
for the above stated Limited Liability Company at the place designated in
the anicles of organization, | hereby accept the appointment as registered
agent and agree to act in this capasity. | further agree to comply with the
provisions of all statules relating to the proper and ¢complete performance
of ry duties, and [ am famifiar with and accept the obligations of my
position as registered agent.

e eyn Lo Wileary
Registered Agent

%@Lm@\ o0 alfinsy b~ fobriia

tur of a munbc.r or aty authorized representative of a member, n’\ec.fs

(In accordance with section §08.408(3}, Floxida Statytes, the execution of this
document constitutes an affimation under the penalties of perjury that the facts
stated herein are true.)}

L .;;{Jr‘( weirr L. Mears
Typed or printed name of signes
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