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ARTICLES OF QRGANIZATION

or
QUALITY CERTIFIED VALVE COMPANY, LLC

ICLEI- ME
The name of this limited liability company is Quality Certified Vafve Company, LLC
(the “COmpany"}. .
ARTICLE Il - PRINCIPAL, OFFICE

The mailing address and street address of the principal office of the Combany is 1101

Cornwall Road, Sanford, Florida 32773.

ART 1 - INITI S FICE AND AGENT

The street address of the initial registered office of the Company is 110! Comwall Road

Sanford, Florida 32773, and the name of the initial registered agent of the Company at that

address is Douglas M. Corp. -
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Douglas . Corp, Member or Authorizeds %
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Having been named as registered agent and to accept scrvice of process for the above
stated limited liability company at the place designated in this certificate, [ hereby accept the
appointment as registered agent and agree to act in this capacity. | further agree to comply with
the provisions of all statutes relating to the proper and complete performance of my duties, and |
am familiar with and accept the obligations of my posilion as registered agent as provided for in

Chapter 608, Florida Statutes. %
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