ot
oA

RECEIVED

£8/10

ida Department of State

or 1
.i' OEAeTration
NI

Note: Please prmt tlns page aml aseftasa mver sheet. Typc the fax audﬂ:
number (shown below) on the top and bottom of all pages of the document.

(((HO5000266247 3)))

O 0 L

" HOSGO0ZEA2473ABCD

Note: DO NOT hit the REFRESH/RELOAD button on vour browser from this

page. Doing so will generate another cover sheet, _
~
o e - ~ poes = g <7¥
S5
To: 5 =
Division of Corpor=tions = -
Fax Rumber : (850)205-0383 Ll
From: P ST
Acosunt Name : C T CORPORATION SYSTEM = =
Account Nuombar : FCROGO000023 =
Phone : (B50)222-1082 Ny T
Fax Wumber : (§50)878-5326 oo -

§
i

:
s

p
kS

»

=
:
3
5
2
-
=
£
2
:
s
2
8

= Firewateh Contracting of Florida L1.C
: £
=
o 5 -
— o]
i iza
o
= =
£ S -
w
< >
AEES ~ e L - -y Py
Electronic Filing Menu Corporate Filing Menu Help
Fowd 02 1D 5192227858  91:91 9@0I/18/11



ARTICLESOF ORGANIZ&'IION FOR FLORIDA LIMITED LIABIITY COMPANY
ARTICLE I~ Name:
The name of the Limited Liability Company is:

Flrewatch Contracting of Florida LLC
Mug end with ths words “Linvited Lisbitiy Company, “Limiscd Company™ or thelr ablrevisdon "LLC," oc “L.C,")

ARYICLE 1] - Address:
‘The mailing address and sirect address of the principal office of the Limited Liability Company is:
Pri ri Address: Ma i
503 E. Ischkson Strest . omme
Suite 334 -
Tampa, FL 33602

' r~
ARTICLE HI - Registered Apent, Registered Office, & Regisicred Agent’s S:gnatm‘g =,
{The Limited Liabitity Company cannot szeve as its owm Registred Agent. You zougt designute an individast or ancihef=

busincss entity with an scdve Flonids repisteaticn,} '

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

£ T Corporation System
Neme

|~ AD

82 1IN

1200 South Pime Island Road
Florids street address {P.O. Box NOY wcemabls)

Flaniation, Flands 33324
City, State, and Zip

Having been named as registered agent and fo aocepi service of process for the above stoted limited
Lability company &t the place designated i this certificate, I herely accept the appoinmment os
registered agent and agree fo acl in this capacity. I further agree to comply with the provisions of all
statutes relaiing to the proper and compiete performance of my duties, and I am familiar with and
accept the obligations of my position as registered  ageni as pravided for in Chapter 608, F.8.,

rC Tﬁaﬁm'raﬁm System

RN e Wil

Hegistered Ascnt‘s Signature (REQUIRELD)

{CONTINUED)
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ARTICLE IV- Mansger{s) or Managing Member{s):
The name and address of each Manager or Managing Mermber is as follows

Name god Address:

Tile;
"MGR" = Manager
"MGRM" = Managing Member
MGRM Christopher M. Valerinn
£03 E. Jackson Street, Suite 334
Tampa, FL 33602 -
{{Use attachinent if necessary)
. (OPTIONAL)

ARTICLE V: Effective date, if other than the date of filing:
{if an effective date is listed, the dote must be specific and cannot be more than five business days prior
o or 90 days after the date of fMling} A

REQUIRED SIGNATURE:
Deeverces B Aroie

Signature of & wember o 40 nuﬂwrim@pmuntaﬁw of 2 member.

-{la accordance with section 608 408(3), Florida Stanites, the sxecution
of tiig document constituiss an affinnaton under the pmaim of perjury

that e facts stated Berein gre true.)
Dennis B. Angers
Typed or printed name of signes

8C:UY 1=~ pon %02

Flling Feeg;
§125.00 Filing Fee for Arileles of Organization and Designation

of Regisiered Agent

$ 30.08 Cerdfied Copy (Optional)
§ 5.00 Certificate of Statas {Dptional}
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