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ARTICLES OF ORGANIZATION H08000077181
FOR
FLORIDA LIMITED LIABILITY COMPANY
ARTICLEI - Name
The name of the Limited Liability Companyis: Southern Cross Plumbing LLC
ARTICLE ¥ - Address
The mailing address and street address of the principal office of the Limited Liability Company is;
2l Office Address: Malling Addvess:
27426 Hammock View Ct. 27426 Hammock Yiew Ct,
Yalsha, F1. 34797 Yalaha, FL 34797
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ARTICLEIT - Registered Agent, Registered Office & Registered Agent's Signatife’ ., —
The name and Florida stroct address of the registered agent are: m :; o 7]
Stephen Littilken o7 P o
Name %g @
27426 Hammock View Ct. M o
(P.0. Box or Meldl Drop Box NQT Accepinblo)
Yalahs, FL 34797
{Cily / State / Zip)

Having been named as regisiered agent and 10 accepr service of process for the ebove siaied limited liability company
al the place designaied in this certificate, I hereby accept the appoinimeni as regisiered agent and agree 1o act in this
capacity. I further agree to comply wiih the provisions of all statuies relating o the proper and complete performance

of my duties, and ! am familiar with and accept the obligations of my position as registered agent as provided for in

Chapter 608, ES.

Registered Agent's Sifgartivg - Stephen Littiken
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ARTICLE IV - Manager(s) or Managing Member(s):

The name and address of each Manager or Managing Memberis as follows:
Name and Address:

Xitle:
"MGR" =Manager
"MGRM" = Managing Member
Stephen Littiken - 27426 Hammock View Ct., Yalaha, FL 34797
Anna Littiken - 27426 Hammock View Ct., Yalaha, FL 34797

3

MCRM
MGRM
(Use attachment if necessary) -

REQUIRED SIGNATURE:
Signainre of a member or auﬂwwpﬁaentaﬁw of 4 member,

{ In accordapce with section 608.408(3), Florids Statutes, the oxecution of this
document constitntes an affirmation nnder the penalties of perjury that the facts

stated herein are true. )
Stephen Littiken

Typed or printed name of signee
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