1L 0%0000 /5457

Florida Department of State

Division of Corporations
Public Access System

Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the documant.

(((F108000131695 3)))

0 A

HOB0UM 316953ABCH
Note: DO NOT t.it the REFRESH/RELOAD button on your browser from this
paze. Doing so will generate another cover sheet.

To: .
Division ¢f Corporations E:u’
Fax Number (850) 617-6383 ~m =
=
From;: :IE,-:;‘:’,' o= “'r'
Account Name  : EMPIRE CORPORATE KIT COMPANY B 2
Account Number : 072450003255 @ ———
Phore : (305)634-3694 mic o |
Fax Number : (305) 633-9696 Mo m
nTm I
o s O
PRV T =7 S
& < FEORIDA/FOREIGN LIMITED LIABILITY CO.
:,"',:- E !..in'E
= g prime mechanical services, lle,
Woe D T . A.LUNT
w = #2% {Centificate of Status 0
I ()M . . . y e - e AT At .'; N
e T g CatifidCopy 1 1 MAY 19 2008
Page Count S . n
s | EXAMINER

‘Est mated Charge

Electronic Filing Menui Corporate Filing Menu Help

5/16/2008 4:26 PM

lof1
9696EE95HE TE9T 868z /91,50

cg/18  do9d LIA 0D FeIdW3d




HOZ 000131095

ARTICLES OF ORCANTZATION FOR FLORIDA LIMITED LIABILITY COMPANY

Article I - Name. The name of the Limited Liability Company is:

PEIME MECHANICAL BERVICES, LLC.

icla IT - =n8 . The mailing address and principal address
of the Limited L:ilability Cowmpany is: ‘

2855 Momning Glory Circle, Davie, Florida 33328

article IJT - Resigtered Agent, Reqigtered Office and Reglstered
Agent's Signaturs:. .
The name and the Florida street addreas of tHe registered
agent are: m % :
A el -
Joseph P, Klapholz, BEsqg. Er:?: = "
c¢/o Josaph P. Klapholz, P.A. po
2930 Hollywood Boulevard, Suite 212 ﬁ:q puns r_
. Hollywood, Florida 33020 m=<

Mo M
Having been named as Registered Agent and to acc&;iﬁrpegice@
procesg for the above state Limited Liability Compan

thé place
degignated in this certificate, I hereby accept the a ntment as
registered agent and agree ko act in thil capacity. I Sir'thex agree
to gomply with the provisions of all

atuteg relating to the
2g, and ¥ am familiar
as registered agent.

proper &and complite rformance of my 4d
with and accept thie cbligatiaone of my pos

KLAFPHOLZ, Baqg.
Arxticle IV - Managemapt [Check Box If Applicable)

/ / The Limited Liability C

manager or more nanagers and ias,
company .

any is to be managed by one
refore, a manager - managed

(A agditlocial arficle wust be addad it tlve date lo requeatad)

Member o

{ITn accordance with Section €08,
execution of this document constit

penalties of perjury that the facts
correct) .,

thorized Representative

, Florida Statutesa, the
g 'an affirmation under the
tarted herein are true and
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