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COVER LETTER

TO:  Registration Section
Division of Corporations

SS PLUMBING AND GAS, LLC
SUBJECT:

Name of Limited Liability Company

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

Please retumn all correspondence concerning this matter to the following:

MICHAEL SHANE SMITH

Name of Person
SS PLUMBING AND GAS,LLC

Firm/Company
1401 CRYSTAL COURT

Address
TAVARES, FL 32778
City/State and Zip Code

SANDSSANDSPLUMBING@LIVE.COM
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call;

MICHAEL SHANE SMITH 352 636-3819
at ( )

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

S 125.00 Filing Fee DSIS0.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)
Mailing Address Styeet Address
New Filing Section New Filing Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Nape:
TbmofawUnMWIyConwmm

GAS
{(Must end with the words “Limited Liability Cempany, “L.L.C,," or "LLC.™)

ARTICLE 11 - Addvesst
The mailing sddress and street address of the principal office of the Limited Lisbility Company in
Muiling Addregg

Eriasipal Office Address;
1401 CRYSTAL COURT 1401 CRYSTAL COURT
TAVARES, FL 32778 TAVAR.ES.FLgﬁi
ARTICLE I - Reglstered Agent, Reglstered Office, & Repistered Agent's Signature:
(Tho Limited Lisbility Company cannot scve as fts own Registered Agent. You must designate an individual or
encthor business entity with an ective Florida registmtion.)
The nams sud the Florida street address of the registered agent are:

MICHAEL SHANE SMITH
Namso

1401 CRYSTAL COURT
Florida street addreas (P.0, Box NI socepishle)
TAVY, FL, 32778
City State Tp
I

Having been nemod as registered agent and to aocepl service of process for the above siated fimited liebilily company af the
regisieved ageit and agree to act in thiz copacily.

place dexigrated tn this oertlficats, | hereby avorpt the qppointment as
Jurthar agres to comply with the provisions of oll statutas relating to the proper and compleie pexformance of my duties, and 1
am famillar with and accept the odEgations of my positinn az registered agent as provided for in Chapler 803, FS..
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ARTICLE IV~
The nzme and address of each person suthorized to manage and contro] the Limited Lisbifity Company:
Nameand Addresn

Tt
AMBR® = Authorized Merriber
“MGR*" = Manager
MoR MICHAEL § fTH
1401 CRYSTAL COURT
TAVARES, FL 23778

(U attachment if necenyary)
ARTICLE V; Effective dato, if othey than the date of filing: , (OPTIONAL)
(if an effective date Is Hted, the éate must be specific and eanwot ba more than five bosiness duys prior to or $0 days after

Notei Hihe date inserted in this Bock does not mest the applicable siattory [ling requirementy, this date will not be Hstod a8

the date of Aling,)
the docuent's effective date on the Department of State’s reconds.

ARTICLE Vi Other provistons, if any.

tative of & membey.
605.0203 (l) (b), Florida Stetutes.
submitted in & to the Department of Swate

L f
T am aware that any false information submitted
Mmamdm&w”pm:dﬁbrmnsﬂ.l”.FS.
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Elling Fees.
$125.00 Flilng Fes for Artitin of Organkation and Designation of Registered Agent
$ 30,60 Certifisd Copy (Optional) =,

3 35.00 Certificate of Statrs (Optienal) Tl e
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