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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLEI - Name
The name of the Limited Liability Company is: C.W. DiFelice & Sons Plumbing, LL.C

ARTICLE II - Address
The malling address and street address of the principal office of the Limited Liability Company is:

neipal Office Ad : Mailing Address:
702 Willyw Drive 702 Willow Drive
_Lehigh Acres. FI, 33936 __Lehigh Acres, FL. 33935
ey
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ARTICLE I1I - Registered Agent, Registered Office & Registered Agent's Signature % \©
The name and Florida street address of the registered agent are; f'"'g; e
ha
Charles W. DiFclice mu =
53 1-", e
Name Fenedes B v
B
702 Willew Drive
(P.O. Box or Meil Drop Box NQT Acccptnble)
Lehlgh Acres, FI. 33936
(City / State / Zip}

3

d3714

Having been named as reglstered agent and 1o accept service of process for the above stared limired Hability company
at the place designated in this certificate, I hareby accept the appointment as registered agent and agree fo acl in this
capacity. I further agraes 1o comply with the provisions of all statutes relating to the proper and complete performance
af my duties, and I am famillar with and accept the obligaiions of oy position as registered agent as provided for in

Chapter 608, F.S.
X (it 0 OT e

Registered Agent’s Sigriature - Charles W, DiFRelice
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ARTICLE IV - Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title; Name and Address:

"MGR" = Manaper
"MGRM" = Managing Member
Charles W. DiFelice - 702 Willow Drive, Lehigh Acres, F¥. 33936

MGR

(Uke attachment if necessary)
REQUIRED SIGNATURE:
. ---}
- 0._/ S,
X ()Aljﬁd i), D‘__,QJ& =% g
Signature of a member or authorized representative of a member. ::-’: r;g’ = 'T]
Inaep Oy
( Tn accordance with section 608.408(3), Florida Statutes, the ¢exccution of this} ;J?, ' e
document constitutes an affirmation under the penalties of perjury that the talfﬁlg o i
atated herein are true, ) oo = T
g2 @ O
Charles W, DiFelice g 3
Typed or printad mame of signes
]
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