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Frem: Jaff Lieser

Fax: (813) 261-8715 ‘ 21 {850, 617-6381 Pags 2 of 4 03/31/2018 1127 AM
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16HAR 31 PH 1: 39

COVER LETTER I'AS [.‘::C RETARY Or STATE
TO:  Registration Seetion LAHASSEE FLORIDA
Division of Fnrpontlom

Rlue Stream Water Treatment, LLC
SURJSRCT:

Name of Limited Liabitity Company

The enctoged Articies of Organization and fee(s) ere submitted for filing.

Pleage return al} correspondence concerning this matier 1o the followlng:

Ghade Skaff

Name of Person

Liewer Skalf Alexander

Firm/Company
4903 N, Howard Avenue
Address
Tampa, FL 33606
City/State and Zip Code
roupp.christopher@gmail.com

E-mail address: (to be used for future annual report notification)
For further information concorning this matter, please call;
Ghada Skaff ' 813 ) 280-1256

Bt
Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

S]ZS.OO Filing Peo DSISU.OOFiling Fee & $155,00 Filing Fec & $160.00 Filing Fee,
Certificats of Status Cestified Copy. Centificate of Status &
{ndditional copy in enclosed) Cestified Copy
(additional copy is encloged)

Mpgiling Address Street Adviress
New Filing Section New Filing Section
Division of Corporatlons Division of Corporstions
P.O. Box 6327 Clifton Building
- Tallshessee, FL, 32314 266] Executive Center Circle
Tallahasses, FL 32301
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From; Jaff Lieser Fax: {813) 261-8715 . :‘Fa“!_:_ +1 @EO) 817-6381 Page 3 of 4 0313172016 11:27 AM

FILED

ARTICLES OF ORGANIZATION FORFLORIDA LIMITEDLIABILITY COMPANY 16 MAR 31 PH 4: 39

1 e e . e

ARTICLE 1- Name: SECRETARY UF s7aT1r
The neme vf (o Limited Liability Company is: TALLAHASSL? FLﬂng,&
Blus Stream Water Treatment, LIC

{Must end with the words “Limited Liability Company, “L.L.C..,” or "LLC."™)

ARTICLE 11 - Address:’
The mailing address and swreet address of the principal office of the Limited Liabitity Company is:

Erincipal Office Address: Majjing Addrens:
301 West Dlatt Street 30) West Plait Street
Suite 621 Suite 621
Tamps, FI. 33606 Tampa, F1. 33606 o

ARTICLE I} - Registered Agent, Regintered Office, & Registered Agent’s Signature;
(The Limited Liability Compary cannot serve s its own Registered Agent, You must designate an mdmdua! ar
another business entity with an active Florida registration.}

The name and the Fiorida streat addyess of the registered agent ave:

Lizser Skaff Alexender
Nare

403 N. Howard Avenue
Florida street address (P.O, Box NOT scceptabls)

Tampa FL 33606
City State Zip

Having boen named ay registered @em and to accept service of process for the above stented tinited .’iabihty company af the
place designated tn this certificats, 1 herehy accapt the appointment a3 ragistered agent and agres io act in this capacily, |
JFrther agree to comply with the provisions of all stztutes reloting to the propermd complete performunce of my dufies, and |
amfamdurwﬂh and accept the obltg'adwafmpmhIOﬂ ag registered agent as provided for in Chaprer 603, F.5..

{(CONTINUED)
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From: Jeff Lieser
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FILED
16.MAR 31 PM 1:39

The tame and addrass of each person audhorized d control the Limited GRABERaaty 0T S TATE
e name of each person tizod to manage and control the Limil e HA S CORIDA

Fax: (813) 261-8715 ’ ‘T'n:'{u
[ ML VANV § W)

Litles Name and Address:
*AMBR" = Authorized Member
"MGR" = Manager
MGR, Christopher W. Roupp
10292 Quadrant Circle
Alpharetts, GA 30022
(Use attachment if necessary)
ARTICLE V: Effcciive deme, if other than the date of Bling: April 4, 2016 . (OPTIONAL)
(1f an effective date is liated, the date must be specific and eannot be more than five business days pricr to or 90 days after
the date of filing.)

Note: [f the date inseried in this blotk does not meet the applicable statutory filing requirements, this date will not be Listed as
the document’s effective date on the Department of State’s records.

ARTICLE VY; Other provisions, if any.

BEQUBED SIGNATURE, //% M %’_\

Signature of 8 member or au suthorized representativ of o mcmber
This document is executed In accordance with section 605,0203 (1) {b), Florids Statutes.
1 ara aware that any false information submitted in a document to the Department of State
constitutes a thind degreo felony as provided for in 3.817.155, F.S.

Christopher W. Roupp
Typed or printed name of signes

Fiine Fesx:
$125.00 Filing Fee for Articles of Organization sud Desigaation of Ragistered Agent
$ 30.00 Certifled Copy (Optional)
$ 500 Certtficate of Staiwms (Optional)
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