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Pelican Plumbing & Repairs LLC

15311 SW 50" Street
Miramar, FL 33027

Daytime # 504-419-1981

L 3 15311 SW 50" Street
. Miramar, FL 33027
504-419-1981
COVER LETTER
= Registered Agent:
Jose A. Ruiz



COVER LETTER

"TO: Registration Scction
Divisien of Corporatiuns

supsger: Pelican Plumbing & Repairs LLC

Name of Limirted Linbikitv Company

The euclosed Anicles of Organization and fee(s) are submitted for filing.

Please return wli conespondence concerning this malter to the following:

Jose A, Ruiz

Narnie of Person

Ruiz Plumbing Industries Inc.

Fiam:Compuny

15311 SW 50th Street

Aldrens

Miramar, FL 33027

CieviStite amd Zip Cotle

josenuiz5970@CGmail.com

E-maid addioss: (1o Be usedd for futere apnual repert nolifivationy

For further information concerning this matier, please call:

Jose A. Ruiz

504 419- 1981

Namte of Person

Enclased is a chick for the following amount:

T$125.00 Filing Fee “[Z]$1530.00 Fiking Fee &
Cenifieate of Status

Mailing Address
-Reustration Section
Division 6f Corporativns
P.O. Bex 6327
Tallahassee, FL 32314

Area Code & Davtime Telephone Number

155,00 Filing Fec &  [_J$160.00 Filing Fee,
Centified Copy Cemificate of Status &
(sdditional copy is enclosed) Centificd Copy

{ulditional copy i envlosed)

Street/Courier Addrixy
Registrtion Section

Division of Comornlions
Cliftow Building

2661 Excrutive Center Circle
Taflahassee, FL 3230




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Pelican Plumbing & Repairs LLC

{Must end with the words “Limited Liabiliy Company, "1I.C ™ or *LLC™

ARTICLE 11 - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address; Mailing Address:

15311 SW 50th Street 15311 SW 50th Street
Miramar, FL 33027 Miramar, FL 33027

ARTICLE [ - Registered Agent, Registered Office, & Registered Agent's Signature:

i The Lmited Liabiliy Company caunot serve as Hs own Kegistered Agent. You must dusignate sa individual or ancthes
business entaly with an active Florida registration:)

The name-and the Florida street address of the registered agent are:

Wl

Jose A.Ruiz
Name

15311 SW 50th Street

Flowida street addiess (PO, Box NOT acceplable) -

Miramar e, 33027
City, 'State. and Zip
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Having been named as registered agenr and to accept service of process for the above stated limited™
liahiliny company ar the place designated in this certificate, I hereby aceept the apponitinent as

registered dgent aawd agree v act in this capacipe. 1 fither asree e conply with the provisions of all
statutes relating to the pr

s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV- Manager{s) or Managing Member{s):
The name and address of €ach Manager or Manaying Member is as follows:

Title

"MGR" = Manager
"MGRM" = Managing Member

Name and Address:

MGRM J.B. WATERWORKS CORP.

668 NE 161 Sireet

North Miami, FL 33162

MGR

Ruiz Plumbing Indusliies Inc.

15311 SW 50th Street

Miramar, FL 33027

MGR Aramiz Gonzalez

4380 W 10th Lane

Hiateah, FL 33012

MGR Idalis Caceras

18311 SW'S0th Street

Miramar, FL 33027

(Use attachment if necessary)

ARTICLE V: Eftective date, if other than the date of filing;

- (OPTIONAL)

{If an effective date is listed, the date nust be specific and cannot be more than five business days prior

to or 90 cdays after the date of ﬁlmg )

REQUIRED SIGNATU

of w member §7 un authuriy;‘t'r representative of a member,

{In nccordance with section m&mi&m. Flofida Statiles. the exccution of this document

constitites an affivmation under the penalties of perues Lhat the facts siated herein are e,

! am awane that ooy fulse information submitied ina document to the Beparment of Stc
constimtes a1 hird dq,mc felosiv as im\ ided for in s RET:155, F 8.y

TJAKE BoklDway

Typed or prinded wnne of signee

Filing Feex:
S125.00 Filing Fee for Artickes of Orpanizatioe and Dexignution
of Rephitered Agent
$ 30.00 Certified Copy (Optional)
¥ 5,00 Certificate of Status (Optional)
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