) . T

fULIR 0o 01402 TS

(Reguestor's Name)

R

000251441970

(Address)

{Address)

(City/State/Zip/Phone #)

[Jrekur [Jwar

03/20/13--01004--025 **150. 00

[ mar

{Business Entity Name)

('fJocument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only




FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 26, 2013

FARY MILLS
2008 PELLAM BLVD
PORT CHARLOTTE, FL 33948

SUBJECT: MILLS PLUMBING AND DRAIN CLEANING LLC
Ref. Number: W13000053605

We have received your document for MILLS PLUMBING AND DRAIN
CLEANING LLC and your check(s) totaling $160.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

Please list the complete principal office address.

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

Please return the corrected original and one copy of your.document, along with a
copy 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 cali
(850) 245-6051.

Justin M Shivers ‘
Regulatory Specialist I © Letter Number: 713A00022650
Registration/Qualification Section

www.sunbiz.org
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(850) 245-6051.
Y . COVER LETTER

TO: Registration Section
Division of Corporations

VSUBJECT: M%%WWDL}CM Vh j e

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

C"ICLY\:J) NALE

Name of Person

MuiLs ““melgg ond drawn Cled@n; Qg LLC
Firm/Company

1LooR peliam bivd

Address 4
DOH Cha.rIOHﬁ 3394k
Cny/Stat: and Zip Code

E-mail address: (to be used for tuture report notif I
For further information concerning this matter, ptease call: :
=i =
. ;’-—Ef’:ﬁ =

Qayy MIilLS « A _$15333

d Name of Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:
[1$125.00 Filing Fee O03$130.00 Filing Fee & ©$155.00 Filing Fee & ‘% $160.00 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &

(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street/Conrier Address
Registration Section Registration Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, FL. 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

RTICLE 1 - Name:
e name of the Limited Liability Company is:

D 'n!le anga o a; qnno ( L

(Must end with 82 words “Limited Liability Company, “L.L.C.." or “LLC.%)

RTICLE I - Address:

¢ mailing address and street address of the principal office of the Limited Liability Company is:
Pncipal Office Address: Mailing Address:

100% Pellam R cJ sSame,
2O+ Chariot

%SQH‘E

ARTICLE III - Registered Agent, Registered Office, & Reglstered Agent’s Signature:
Limited Linbifity Company cannpt serve st its own Regisiered Agent. You must designate an individual or mothcr
nees entity with an active Florida registration.) - £l

.'\

. g
N . v [F% )
name and the Florida street address of the registered agent arc: ?5 -
-;-..;9,‘“ b ]
iy =

Sary milis By

L} 2l

Neme ;;r! :"" [P )

2008 Pellam Blivd 5

Florida strect address (P.O. Box NOT acceptablc)

port Qrarlote s 385948

i HY

Ciry, State, and Zip
+vv'ng been named as registered agent and to accept sevvice of process for the above stated limited
 liability company at the place designated in this certificate, I hereby accept the appointment as
istered agent and agree 1o act in this capacity. I further agree to comply with the provisions of
1l statutes relating to the proper and complete performance of my duties, and I am familiar with
d accept the obligations of my position as registered agent as provided for in Chapter 608, E.S..

chiatmiﬁgzm's Signature (REQUIRED)

(CONTINUED)
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TICLE IV- Manager{s) or Managing Member(s):
e name and address of cach Manager or Managing Member is as follows:

; Name and Address:
GR" = Manager
GRM" = Managing Member
Q (
Port | T
marm
[ S N e v
Qrecadiq F& 54206
v g | 1
9 o
4 ¢
I
se attachment if necessary)
V: Effective date, if oth& than the date of filing: . (QPTIONAL)

ective date is listed, the date must be specific and cannot be more than five business days

tapr 90 days after the date of filing.)

m SIGNATURE:

Ho s

(In accordance with section 608.408(3), Florida Statutes, the execution of thig -
constitues an atfirmation under the penalties of petjury that the ficls stated herein art:éria.
[ am aware that any false information submitted in & document to the Department of SGE;
: tongtitates » third degree felony 43 provided for in 8.317,155, F.8.) e

! Grary M, N}

Typed or printed name of signee

Fiting Fecni

$123.00 Filing Fee for Articles of Organization and Designation
of Registered Agent

5 30.08 Certiied Copy (Optionah)

. § 5.0 Certificate of Statys (Optionat)
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