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Auguet 12, 2010

FLORIDA. DEPARTMENT OF STATE

PASTKIT CORD. Pavision of Corporations

r

SUBJECT: STATEWIDE FLOOD SOLUTIONES, LLC
REF: W10000037802

We received your alectronically transmitted document. However, the
document has not been filed. Please make the following corxechkions and
refax the complete document, including the electronic f£iling cover sheet.
The document is illegible and not acceptable for imaging.

Please return your document, along with a aopy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (B50) 245-6094. : .

Agnes Lunt FAX Aud. #: B1D0D0180305
Regulatory Spacialist II Letter Numbar: 018AR00019372

P.0 BOX 6327 - Tallahasses, Flonda 32314




Axticles of Organization
Statewide ¥lood Salutions, L1L.C
A Florida Limited Linhility Company

The undarzigned herehy cortify that we have assooiated ourselvas together for the purpose of
becoming e Limited Lisbility Company under Chaptar 608 of the Florida Statutes, providing for the
formation, rights, privileges, and immuaities of Limited Iiobility Companies for PtofSt. We fisther
daclare that tho followin g Artloles ghall ba the Charter and antkorlty for the condwot of buainess for

such Limited Lishitity Compaay,

ARTICLEX '
NAME OF LIVITTED LIABILITY COMPANY S
u 3 o
Tha name of the Limlted Lishility Company shall bo: Stutewide Flood Solutions LLGI b -
;,3.. &
d —
ARTICLE 1Y LR
DURATION Mo o
. -
The term of sxistenne of this limited Bablity comprny shall be perpstual. D5 W
T
ARTICLE IL =N

PURPOSE AND POWERS

The gansral nature of the husiness to be transaoted, ind which fho Limited Linhility
Compeny i guthorizad to trensnit, In addition to those authorized by the lawa of the State of Florlda,

end the powers of Limited Liabllity Compuantes ehall be ga follows:
To engage tn any activity or businass antharlved undar the Fladda Statutes and

the laws of Florids,

2 Ta enter into and maks a1l nacessary contreots for Its businesa with emy peman,
cutity, partncrship, assoolation, corporation, and to perform and oerey out, assign, canael

or reseind auy of snch contraots,

The forogoing statement of purpose sball ba construated os a sfatement of both purposs
end power, and shell bs libornlly eonstructed in the ald of the powera on ths Limited
Linbility Company, and the powers and purpose sinted heraln shall, inun way Umit or

. Togtziot the powars granted under the Jaws af the State of Florlda,

ARTICLE IV
MAILING ADDRISS AND
PRINCIPAL PLACE OF BUSINESS

L

The mafling address of this Limited Liability Company shall be:
: P.0,Box 561567
Minml, Florida 332561567

'nm principal place of business afthis Limited Linhillty Cowmpony shall be:
9500 5, Dadeland Blvd., 4* Floor
idnm, Florida 33156




ARTICLEY
INTIIAY, REGISTERED OFFICE
AND BIGISTERED AGENT

Tho address of the inltiel registered nfﬁnn of the Limited 1iability Company is and the name
of the initial Rugistarad Agent g

Davor L Mimioa
9500 8. nmammm, 4" Fony, Miami, Florida 33156

Having basn namad ag rapistared sgent and to soospt sprvies of provess for the nbove stated
limited liakitlty compeny at the place deslnatey in this certificts, T haraby acoopt the appointment
tamply with fhie provieions of

; , and I am familiar with end
aodapt the obligatlons of my position ad reglster -.' / l9.n00 | aptar G08, F.8..
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Tho Initin! capital contributors of the Limited Liobility Compeuy shall be the amount cf-
ONE THOUBAND ($1,000.00) DOLLARS puid entiraly in oesh, AddiHonal cantributions wil: bﬂ
mads as required for tho Juvestrment purposs, s determived by the Members of fhis Limited Litﬁ:ﬁity

Curoproy. s
. Lt

ARTICLE VII Sil

ADMISSION OF NEW MEMBERS zx

T

. Tho admission of nasy xaembers shall be solely by unanimoos agresment ofthe exlatng
. "members.

ARTICLE VII
CONTRIBUTION OF BUSINESS

The tamataing Members of thia Tintted Lisbiltty Compearty shall havo tho right to cantinua
the buaineas ofthe Company, on the denth, retirement, xasigoetion, expulsion, bankruptoy or
diasolution of n member or sny other event which tecminates tho sontinned membership of 8
membar. .

ARTICLE IX
MANAGEMENT

The Limited Lisbility Compnny ehsll be managad by & majority vote of its members ownlog
a majorty interest In the Company.
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ARTICLE X
MANAGER(S) OR MANAGING MEMBER(S)

The oewe and address of such Muansger or Managing Iembor is sz follows
ame & dross;

Title: .
Momber InBowres, Ine., P,.OBox 361567, Miami, FL 33256
Managing Mambar . PhilLyoms,” 9500 S Dadeland Blvd, 4th Floor

- Miami, PL 33156
ARTICLE XI '
BESTRICTIDN ON TRANSFER.

No member muy transfer or nsglgn his or its Interest in this Limited Lmh[l!lty Company
except npon. unandmons consent of the ex!sﬂng mombers or us ctherwize provided for by the

Mombhera,
. The undorsigned, being ons of ths Mombaxs of this Limited Liability Cormpany, hereby
. certifies that the forgoing vanstitutes the Articles of Organlzation off
Statewyide Flood Solutions, LLC,
B e o2
' S
Exacuted by the undotsigned at Miem!, Miami-Dede County, Florlds, Bz am
"This 6 day of August, 2010, FO5 T
L) T.'.": — .
/ : M N
Taw o o
/MO_@W—/ : RO S
 Phil Lyons,Gdannging Membsr o oW T
STATE FLORIDA. )
) s

COUNTY OF MIAME-DADE )
The foraguing instrument was knowledgo bofars me this _G§_day of_Avgust , 2010. by Phil

Liyous , who is persooully knowato me.
%5/ -
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