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May 1, 2015

FLORIDA DEPARTMENT OF STATE

FASTRIT CORP Division of Corporations

]

SUBJECT: PRECISION PLUMBING, LLC
REF: W15000030842

We reneived your electroniecally transmitted document. However, the
document has not been filed., Please make tha following corractions and
refax the complete decument, incluvding the electronic filing cover sheet,

The regiestared agent designated nmust be an aestive Florida entity or a
foreign entity authorized to transact businees in Florlda. Please correct
the document accordingly.

Please raturn your dooument, 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
call (850) 245-6051.

Teresa Brown FAX Rud. #: RB15000106348%
Regulatory Specialist II Lettex Number: 015A00008979

.0 BOX 6327 - Tallahassee, Flonda 32314



ARTICLES OF ORGANTZATION FOR FLORIDA LIVITTED LIABILITY COMPANY -

ARTICLE 1- Name:
The name ol the Limited Linbility Company is:

’Prec; NToYe r—P)umB 1 LLC"_

(Must end with the words “Limited Lisbility Company, “L.L.C.," or “LLC.Y)’

ARTICLE I - Addross:
The mailing address and strcet address of the princips) oH‘:ce of tho Limited Liabilisy. Company’ fs:

Malling Addmu. L

' rincipsl Office Add

‘lfﬁq T 5w 1¥ -U;‘((Q'LG.Q-

o, Flo ABIED

ARTICLE III - Regisiered Agent, Registered Office, & Registered Agent's Signature;
{The Limited Linbility Company cannot serve a9 its own Registered Agent. You must dcmgnnte an, mdw:dual or:

another business entity with an active Floridu registration.)

The name and she Florida sirest adde b of the registered apentase: ‘ -
[ AxFPrus, of M:a.mu Incs, 8
. Nnm ; S
12208 Sw 137 AMaJ§k~
' Florida strect address (P.Q. Bax NOT accaptable)
T '3 3L Za

State Zip

}'JL AN
City
Having baen named as registercd agent and 1o accept Service of process Jor the abow stated .iim:t&d Habd:g& campany at the

place dasignated in this certificars, [ heraby aceopt the appointeni as rsg'i.mmd agent and agres (o qee i his eapaciy.
and complita perforindnce oj’my duties, and$:

am familiar with and aceep! the obligaitons of my posm/aj s reg

Jt’fﬂl:!d." bl C/“”-) - .

JFurther agree to domply with tha provisions of all staniies relaring ro the pr
Q t as provided for tn Chapier 605, F S.
wtcredzﬁmt s Signature (REQ}ﬂRED)

(CONTINUED}.
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ARTICLEIV.- ’ )
The nama and address oFeach pergon authorlzed o mana.gu nnd contmtmc L.mned L:abnl:ty Compun

"AMBR" = Authorized Member
‘MOR" = Mansger

Ttz s

(Use attachment i necessary)

ARTICLEY: Effechvc date, If other thun the date of filing:

the date of filing.)
Noto: If the datg inserted In thig block does not meet the nppl!chble statutory fi fllng rcqulrcmanl-s, lhis dun wII
the document’s effective date on the Departiment of Statz’s records,

ARTICLE VI: Other provigians, if any.

REOUIREN SIGNATURE: : _ _. .' .

Signature of n member or an authorized representative of o member. .
(In aceordance with section 605,0203 (1) (b), Flarida Statutes, the execudon of this document
conatitutes 2n affirmation under the penaltics of perjury that the facts slated herein are true,.
T am uware that any thlse infarmation submitted in 4 deciument to the Departmentof Stute
conatitutes & third degree falony & provided for in £.817,155, F.§ ) -

p oy & (Dot

Typed or printed name ofsignec

—-

il E " . .
$125.00 Fillng Fee for Articles of Orgnanization and Designation of Repistered Agent
5 30.00 Certificd Copy (Optional)

§ 5.00 Certiflcate of Status (Optional)
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