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ARTICLES OF ORCANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY
ARTICLE - Name:

The name of the Limited Liability Company is:

Louvat Plumbing Service LLL.C

(Musi conin the words "Limited Liability Company, “L.L.C.," or “LLC."")
ARTICLE L) - Address:

I'he mailing address and sireet nddress of the principul ofTice of the Limited Liability Comnpany is:

Frincipal Office Address:

1931 Johannesberg Rd

Mailing Address:
North Pon, F1. 34288

1931 Johannesberg Rd

Norih Port, FL 3428%

ARTICLE 111 - Registcred Agent, Registered Office, & Registercd Agent’s Signature:

another business entity with an active Florida registration.)

{The Limited Liability Company cannol serve us its own Regisiered Agent. You musl designale an individual or

The name and the Florida strect address of the regisicred agent are:

[Yame] Louval

Name

1931 Johannesberg Rd

Florida street address (P.O. Box NOT acceplabie)
Narth Port FL 34288
City

Staie Zip.

Having heen nomed as regisiered agent and 1o accept service of process for the above sied limised liability company ar the
place designoied in 1his certificate. | heréby accept the appoiniment as registered agem and agree to act in this capacity |

furiher agrec to comply with the provisions of all siorutes reforing to the praper and camplete performonce of my duties, and 1

am fawifiur with and accept the obligativns of my position as regisiered agent as provided for in Chaprer 605, F.§..

Regisiered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE V-
The name and address of cach person autherized to manage and contral the Limited Liability Company:

"AMBR™ = Authorized Member

"MGR" = Manpaggr

AMHR Charlotte Louvat
1631 Johannesberg Hd
MNonh Pon, FL 34283

AMBR Danie! Louval :
193t Johanoesherg Rd
North Port, FL 34288

(Use attachment il necessary)

ARTICLE V: Lffective date, if other than the daw of {iling; . (OPTIONAL)

(Il an effective date is Jisted, the date must be specific and cannot be more than five business days prior 10 or Y0 days aficr
the date of filing.)

Note: Il the daie inscrted in this block does not meet the applicable stawnory Nling requirements, this dale will not be lisicd as
ihe document’s effective date on the Department of State's cecords.

ARTICLE VI: Other provisions, il any.
Any and all lawful business

REGUIRED SIGNATURE:

Bwn;d_ dfa—m;-g,t

Signature of » member or an nuthoerized representative of 3 member.
Thix document i5 executed in accordance with section 605.0203 (1) (b), Florida Staluzes.
I am aware that any false infermation submilled in a document to the Department of Swite
consiitules u third degree felony as provided for ins.8i7.155, F.S,

Daniel l.ouvail

Typed or printed name of signee

Filine Fees:
5125.00 Filing Fee for Articles of Qrpganization and Designation of Registered Agent
£ 30.00 Certified Copy (Optional)

§ 500 Certificate of Status (Optivaal)




