LA OOO QS \2648

(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phane #)

[Jrexkur  [] warr [] mar

(Business Entity Name)

{Document Number)

Certified Copies

Certificates of Status

Special Instiuctions to Filing Officer:

Office Use Only

UNAEMEEA

000306090440

P 2
o e=
—m _
§ a7 A== |'1'_‘.-:e...-|;|n—‘f¢-, wedfyl) it
JUSa LI S A L 58S
rho oM
a:."; o M
-] t =
Ll - B
Mo m
TH OO
- =
o
o
s B o
—_—
orn [t ]
p= Lol

()20
?6047/




RON EITH PLUMBING LLC
908.770.3623
eithl@aol.com

37 ARLYN DRIVE 7615 NORTH TREE CLUB DRIVE
HOWELL, NEW JERSEY 07731 LAKEWORTH, FLORIDA 33467

New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

RE: ARTICLES OF ORGANZIATION FOR FL LLC / RON EITH PLUMNBING LLC

To Whom It May Concemn:

Enclosed are Articles of Organization for Ron Eith Plumbing LLC along with a check (Check
#2603) made payable to Florida Department of State in the amount of $160.00: to include
payment for filing fee, Certificate of Status & Cenrtified copy. Please note an additional copy of
the Articles of Organization is enclosed for the Certified Copy.

Please contact me if you have any questions or concerns at (908) 770-3623 or via email at
eith1@aol.com.

Ronald Robent Eith
Owner / Plumber

Enclosures: 3



COVER LETTER

T0: New Filing Section
Division of Corporations

supsecr: Ron  Eith Plumbina LLC

Name of Limited Li&Qi)ily Company

The enclosed Articles of Organization and fee(s) are submiued for filing.
Please return all correspondence concerning this matter 1o the following:

Konaldd Hobect Evdh

Name of Person

Ron €t Plum \Amf\)

Firm/Company

31 pﬂ‘\\\‘\r\ D(.

Address

Howell , NTT  07173]

’ City/State and Zip Code

Ethl @ ool, com

E-mail address: (Lo be used for future annual report notification)

For further information concerning this matter, please call:

Konald Eith 903, 170-3ba.3

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

$£125.00 Filing Fee $130.00 Filing Fee & 15155.00 Filing Fee & $160.00 Filing Fee,
Centificate of Status 'Certified Copy 7 Certificate of Status &

{additional copy is enclosed) Centified Copy
(additional copy is enclosed)

Mailing Address Street 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 | - Name:

The name of the Limited Liability Company is: -

RON EITH PLUMBING LLC
(Must contain the words “Limited Liability Company, “L.L.C.,” or “LLC.")

ARTICLE I - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

1015 Nocthdree Club Y, 37 Aclun D
La¥e wo ;':h. L 53}‘4@ Frows e\ ‘?\\3 (113

ARTICLE Il - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannol serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent arc: _ glr{’ o2
RoNald Robert+ EiHn od S
Name 3 i;j rcl;‘

X I
10lS_ Northdree Cluln DR me
Florida street address (P.O. Box NQT acceplable) I §

. —wn

Lakeworth =1 >3t Sz ¥
City  State Zip gm 8

Having been named as registered agent and 10 accept service of process for the above stated limited liability company at the
place designated in this certificate, | hereby accept the appoiniment as registered agent and agree to act in this capacity. |
Jurther agree to comply with the provisions of all statutes relating to the proper and complete performance of my duties, and I
am familiar with and accept the obligations of my’posjtion as registered agent as provided for in Chapter 6035, F.S..

A
Regfstered %m's Signature (REQUIRED)

(CONTINUED)

ag3and



ARTICLE V-
The name and address of each person authorized to manage and conirol the Limited Liability Company:

"AMBR" = Authorized Member '
R e/ AuaR Rorodd  Robecy €1

A BAwan_DR.
Beowe VNS (O 5)

—1
{Use attachment if necessary) ,-p-‘r{ %
~ec: —
- - . . . D‘E o
ARTICLE V: Effective date, if other than the date of filing; {OPTIONAL} A,
(IT an effective date is listed, the date must be specific and cannot be more than five business days prior to tﬁ‘)ﬁ daﬁ’aﬂcﬂ
the date of filing.) w2 Lo
Note: It ihe date inserted in this block does not meet the applicable statutory filing requirements, this date w |U"h@ be Llé,,ted %
the decument’s effective date on the Department of State's records, :u‘ x o
- L. . o M
ARTICLE VI: Other provisions, if any., 2P
om ]
P

|gnalurc 01/3 member or an authorized representative of a member,
I his document is executed in accordance with section 605.0203 (1) (b). Florida Statutes,
I am aware that any false information submitted in a document 1o the Department of State
constitutes a third degree felony as provided for ins.817.153, F.8,

Rona\d_Robert & ith

Typed or printed name of signee

l"‘ll‘"]g l‘EE .
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
£ 30.00 Certificd Copy {Optional)

$  5.00 Certificate of Status (Optional)

-



