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COVER LETTER

SPES i
Name of Limited 1 iability Coropary

The enclosed Anidles of Organizution and fee(s) are submitied dor fling,

Pleage returmn all comespondence soneaming this matier to the fallowing:

MR L AMATIICCH
Plame of Parson
WATER SYSTEMS IRRIGATION
Finm/C ompany
12514 S PUTNEY CT,
Address
LEESBURG FLORIDA 34788

For fumher informaation comeenning this matter, please call:

MARSHA AMATUCC! at (407 ) B4D-0DR0
MName of Parson Area Code Dreytime Tclaphone Numiber

Emnclosed is a dhack for the following amount:
$125.00 Fiting Fee  [[I$030.00 Fiting Fee & [[1$155,00 Filing Fee & [D$160.00 Filing Fee,

Ceantifice of Statps Centifind Capy Centificate of Status &
(additions] nopy is enclosed) Centified Copy
{additions] wopy is enclosed)
Regiatration Section Regiatration Saotion
Division .of Conporatiens Dyvision of Corporations
P.0. Box 6327 Cliftan Bniding
Tallahassee, FI 32314 2661 Exacutive Comer Cincle

Taltahassee, FL 32301



ARTICI FSOF ORGANIZATION FOR FLOEIDA LIMITED LIARIUSTY CIOMPANY

ARTICLE 1 - Name:
The mame of the Limited Liability Company is:

WATER SYSTEMS IRRIGATION SPECIALISTS LLC.
(Must end with the serds “Limmed Lisbitity Company, “LELC." or “LILC.”)

ARTECLE M - Addness: ZL .
The maiting address and aweet address of the principal wfifice wf the Limiied Liability Company is: TS -'NT”ﬁ
> :-': Fr
Prineips! Offipe Address: Matling Adress: P D e
Lwni = %n-r-nul
12514 S PUTNEY CT P.O. BOX 1903 e ey
LEESBURG, ALORIDA AROPIA, FLORIDA cao2 M
. 21 o8 V.
= -y
ARTICLE 1l - Registoned Agent, Regisianed Office, & Registered Agent’s Signature: Sh TN

(e Limited Ligbility Campany cannot senve a8 its own Registered Agemt. Y.ou must designste an mﬁ‘@ﬁﬂﬂ! -
amoether business emtity with an active Flomda regigtration. )

The mame :and the Flarida street address of the rogisierad agont are:

MARK AMATUCCH
Narme
12514 8 PUTNEY CT
Flonids street adfiress (P.0. Box NOY acceptable)
LEESBURG FIL 34788
City Zip

Having baen named as regisienad agent and 1o acaept service of provess far the above stated limited Hahility company at
ithe place designated in this centificate, I hereby acoupt the appeintment as registered agent and agree 1o act in this
capacity. I further agree to comply with the provisions of all wtatutes relating 0 the proper and complete performance
of my.duties, and {.am familiar with and aocepr the ebligations of my position s registered agent as provided jar in
Chapter 6035, F.S..

M/@

egisiered Agent’s Signature (REQUIRED)—

(CONTINUED)
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ARTICLE IV-
The mame and address of each persan authenized to manage and controt the Limited Ligbility Compary:

T

3 rREn

(7]
Tt

"AMBR" = Authorized Memibar
"MGR" = Manager
MeR 00000 MARK 1. AMATUCC|
12514 8 PUTNEY CT
LEESBURG, FLORIDA 34788
o h
o i
»S ™
axrﬁ m
Dy W
Z R~
] =l
Mo -p
s S
v =
.
=
(Use attacdhment if meoessary)
ARTICLE V: Effeciive date, if other than the date of filing: (OPTHONAL)
(I an effrctive date is fisiad, the date monst be gpanific and eannot be toore than fve bisinees days prior de or 90 days after
the date of filing)
ARTHOLE VI: Othar provigions, of amy.

Signature :
(o gocordance witth anotion 6056203 (1) (b)), Flotids Statiies, the exeoubieon of this lémummn
sonstiates an affimnation wnder the pengities of perjury that the facts stated herein are tmae.
I .am aware that aoy filac information submitied & & Jecument to the Department of State
oonstines a ithird degree felany a5 provided forin < 85 7.0155, F:8.)

MARK L AMATUOCH
Typod or primied name of signee

Fiitivg Feeg:
$125.00 Filing Fee for Artiades of Grgevization and Designetion of Registenad Agemt

$ 30090 Certlfied Capy (Optional)
$ 300 Centificate of Statns (Optionad)
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