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ARTICLES OF ORGANIZATION FOR FLORIDA LlMl"l ED
LIABILITY COMPANY

ARTICLET, NAME:
The name of the Limited Liability Company is: Integrily Water Solutions, LL.C
ARTICLE ll. ADDRESS: - P

The mailing address and street address of the principal ofTice of the Limited Liability Company
is:

<
- -
Mailing address: - : . ‘ _—
PO Box 851 : ' L s - | AR
Middleburg, FL 32068 e L . S
Street Address: . . . ) ’ e B
5199 Pintzc Lane : .o -
Middieburg, FL 32068 . m
[ ]

ARTICLE 11l. REGISTERED AGENT, REGISTERED OFFICE. & REGISTEREDR
AGENT'S SIGNATURE:

The name and Florida strect address of the registered agent are:
Michael W. Tomberg

5199 Pintze Lane

Middlchurg, FL 32068

faving been named as regisiered agent and (o accept service of process for the above stated limired liakility
company of the place of designated in this certificate, I hereby accept the appointiment ns registered agent and vgree
te aet in s capacity. | further agree to comply with the provisions of alf statwles velating to the proper and
commplete performavice of my duties, aird I am faniliar with aud accept the obligntions of my pesition as rogisterzcf
agent as provided for in Chapter 668, Florida Statules,

/0 -lp-67 __
ichael W. Tombcrg/@egisterod Agent Date
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I'he name(s) and address(es) of each Manager or Managing Member is as follows:

Title:;

Name and Address:
MGR.

Michael W. Tomberg
5199 Pintze Lane
Middleburg, FL 32068

ARTICLE V. EFFECTIVE DATE
‘The eflective date of this document shall be Auguét 10, 2007.

REQUIRED SIGNATURE: S

IN Wl'l NESS WHLRLOF the undorsu,ned member(s) has exceuted these Anticles of
Oreanization, this m day of AQHS.“T' , 2007.

m/é/\ >

Muhacl W, TombergXﬂcmbcr

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