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FLORIDA DEPARTMENT OF STATE

EXPRESS CORPORATE FILING SERVICE ZNEon of Corporations

’

SUBJECT: ABACO VALVE AUTOMATION, LLC
REF: W08000016445

oy
Wa received your elsctronically transmitted document. Howevar, thc-b- =
docunent has not been filed. Please make the following correctiongnd g

refax tha complaete document, including the electronic filing cover:gﬁnt.%

=
Pursuant to section 608.409{(2), F.S5., the aeffective date oust bae a%fics
cannoct be more than five busineass days prior to the date of filin

than 90 days aftar the date of filing., Our office received your cﬁttgment

a4y

on . Plaeage amend your document accordingly. -r; >

Pleass return your document, along with a copy of this laetter, ni@ﬂ 6Qy

days or your filing will be conszidered abandoned. Qm Q
>

If you have any questions concerning the filing of your document, please .
call (850) 245-6094. o

Agnes Lunt FAX huc. #: H08000079636
Regulatory Specialist ITY Letter Number: D03ADDD18769

P.O BOX 6327 — Tallahasses, Flonda 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED
LIABILITY COMPANY

ARTICLET -
Name: The name of the Limited Llabilny Compeany is:

COVALYV TO

(Musl cnd with the words “Limitcd Liahlllty Company, “Limited Company ™ or their abiveviation “LLC" or “L.C. %)
ARTICLE II - Address:

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

Principal Office Address:

Mailing Address;
514 C

A514 NW 14TH COURT
331

AUPER

ARTICLE MMI - Registered Agent, Registered Office, & Regisﬁggd %&nt’s
Signature: (The Limitcd Lindility Company cannet serve as its nwn Registored Agent, Yn
Indlvidua! o another buninoss entity with an active Florids reginratinn.)

nae B
e
‘ A m—_
The name and the Florida street eddress of the registered agent are: g‘g z —~
wn
~< ah
JOSE os Mo m
Name P Bw)
54
3514 NW 14TH COURT 25 T
om .
. o
Floridn strect address (P.0. Box NOT scceptable} »

LAUDERHILL, FL 33311
FL City, State, and Zip

Having been named gs registered agent and to accept service of process for the above

stated limited lability company af the place designated in this certificare, I herehy accept

the appointment as regisiered agent ond agree tv act in this capacity. I further agree 10

comply with the provislons of el sigtutes relating 1o the proper and complete
./

performance of my duties, and 1 am fantilior with and uccept the obligations of my
position as regisiared agaent as provided for in Chaprer 608, F.§
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ARTICLYE IV- Manager(s) or Mansaging Member(s): The name and address of each
Manager or Managing Member is as follows:

Tit}e: Name and Address:

"MGR" = Manager
"MGRM" = Managing Member

MGR 99% JOSE A. LEMDS
3514 NW 14TH COURT
LAUDERHILL, FL 33311
MGR RITA CASSIA LEMOS
1% 3514 NW 14TH COURT Ben
LAUDERHILL,FL 33311 £m S
22 = T
Im e
- Ao W '
(Use attachment if necessary) . m"; = m
ARTICLE V: Effcctive date, if other than the date of filing Mar;ﬁ‘a? ]?008 O
(OPTIONAL) (If an effective datc is listed, the date must be specific afgFhanned be

q

mare than five business days prior to or 90 days after the date of ﬂling.)é;-," o]

REQUIRED: SIGNATURE

Signature of » membaror an outhorized repgesentative of a member.

{In nccordance with section 608.408(3), Florida Sintutes, e sxecution of this document constitutes an
affirmngion under the penalliés of porfui dted hevein are true,)

JOSE A. LEMOS
Typed or printed name of signee
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