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COVER LETTER
TO: New Filing Section

Division of Corparations

PURE FLOW PLUMBING. LL1.C.
SUBIECT:

Namw of Limued Liabitity Company

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

KETLIE ANIELS

Name of Person

TAX-MACK USA.INC.

Firm/Company

ARIONW Th AVENUE

Address

MIAMIUFL 33150

City/State and Zip Code
taxmic kY820 gmaileom

F-mail address: (to be used for future anmnual report notification)
For further information coneerning this mater, please call:
KETLIE DANIELS 33
at )

Name of Persan Arca Code

HY3-5193

Daytime Telephane Number

Enclosed 15 o check for the tollowing amount:

= 5125.00 Filing Fee EIS130.00 Filing Fee & Cis135.00 Filing Fee & TIS160.00 Filing Fee.
Certificate of Status Certisicd Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

{additional copy is enclosed)

Mailing Address Street Address
New Filing Section
Division of Compuorations
.0 Bax 0327
Tallahassee, FL 32314

New Filing Section Division

The Centre of Tallahassee

2413 N, Monroe Street, suite 810
Tallahassee, FL 32303



ARTICLES OF ORGANIZATION FORTFTORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Name:
The name of the Limited Liability Company is:

PURE FLOW PLUBMING. L1.C,
{Must contain the words “Lamited Liabiliy Company, "LLCLT

or "LLC™)

ARTICLE 1 - Address:

The mailing address and street address of the principal oftice of the Limited Liabiity Company ix:
Principal Office Address: Mailing Address:

1225 NW lst STREET
MIAME FL 33147

[225 NW 91s1 STREET
MIAMI VL 33147

ARTICLE 11 - Registered Agent. Registered Office. & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entily with an active Flornda registration.)

The nume and the Florida street address of the registered agent are:

ANTHONY SCOTT

Nime

[223 NW a5 STREET
Florida street address (1.0, Box NOT accepiable)

MIAMI 11, RRIEY)
City Stawe Zip Fora  o~t
" <o

—

Havianyg been named as registered ageny and (o aecept servies of process for the above stated limited Nabitine companyai the
place designated o this certificate, Fherehy aecepr the appoingment as registered agent and asree o acer in this capacite. |
fitrther agree to comply with the provisions of all stanes vefating 1o the proper and compleie perfirmance of my duties, and 1

am fimilice with und aecepr the oblivations of my pmr’liuu ax registered agent as providded for in Chapeer 603 F.8

Regisiered Agent’s ndiure (REQUIRED e

{CONTINUED)



ARTICLE 1V-
The namwe and address of cach person authorized to manage and control the Limited Lisbility Company:

Title: N
"AMBR" = Authorized Member

“MGR™ = Muanager
AMBR ANTHONY SCQTT

tLise attachment it necessiry}

ARTICLE V: Effective date, if other thun the date of liling: AOPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business davs prior to or 90 days afi
the date of filing.)

Note: [fthe date inserted in this block does not meet the applicable statetory lhing requirements. this date will not be Tiste
the document’s effective date on the Department of State's records,

ARTICLE VI Other provisions, if any,

REQUIRED SIGNATURE:

Signature of a member or an authorized representative of o member.
This document 15 exceuted in aecordance with seciton 603.0203 (1) (h), Florida Statutes.
Lany aware that any false information submitted in a dovemeat o the Department of State
constitutes a third degree telony as provided Tor in s.817 455, F.5.

ANTHONY SCOTT Gv / /
Typed or printed nan}xof signee

$125.00 Filing Fee for Artictes of Organization and Designation of Registered Agent
$ 30.00 Certified Copy ((Optinnal)
$ 500 Certificate of Status (Optional)



