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COVERLETTER

TO: New Filing Section
Division of Corporations

DRIP SERVICES LLC
SUBJEALTT:

ame of Limited Lishility Conmpam

Fhe enclosed Articles of Organization and tee(s) are submitted tor Bling.
Pleise return all correspondence concerning this matter 1o the following:

ROBERT A LEXA

Name of Person

DRIP SERVICES LLC

Firm/Company

3URE HAPPENESS STREET

Address

WILEST PALM BEACTIL FL 33406

Citv:State and Zip Cede
iexaroben@yahoo.com

F-mail address. (1o be used tor tuture aunoal report notification)

For further intermation concerning this matter. please call:

ROBERT LIIXA 3al 290-9407
a( )

Name of Person Arca Code Davtime Telephone Number

Enclosed is a check for the following amount;

3512300 Filing Fee 515000 Filing ee & TS155.00 Filing Fee & 816000 Filing Fue,
Certificate ol Status Certitied Copy Centiticate of Stitus &
tadditionat copy is enclosed) Certitiod Cops =

(xcdditional copy-is cnelfigdd!

=
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Mailing Address Street Address —
New Filing Secton New Filing Section Division -~
Division of Corporativis e Centre of Tallahassee - ==
.01 Box 6327 2415 N_ Monroe Streel. suite $10 5 2
Tallahassee, F1, 22314 Fallahassee. IF1, 32303 v <
™o
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ARTICLES OF ORGANIZATTON FOR FLORIDA LIMITED LIABILIDY COMPANY
ARTICLE 1 - Name:

The name of the Limited Liabilisy Company is:

DRIP SERVICES LLC

(Must comain the words “Limited Liabilite Company, “LLC 7 or “LECT)

ARTICLE [T - Address:

The maiting address and street address of the principal office ofthe Limited Liability Company is:

Principal Office Address:

Mailing Address:

3988 HAPPINESS STREET

JUBN ITAPPINESS STREET
WEST PALM BEACH WLEST PALM BEACH
FLORIDA 33406 FLORIDA 33406

ARTICLE I - Registered Agent, Registered Office, & Registered Agent's Signatuee:

¢The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business eonty with an active Florida registranon.)

The name and the Florida streetaddress of the registered agent are;

JANET HAYES EA

Name

243 NOTTINGHAM BLVID APT 1

Flonda street address {P.0. Box NOT acceptable)

WEST PALM BEACH FLORIDA

33403
iy

Stite Zip

Huving been named as registered agent aid to accepl service of process jor the above stated funiied liakiline conpany: at the
pluce desigrated in this certificaie, Uhereby aceept the appointmend as vegisiered agenr wind deree to act in ths capacing,
Jrrther agree o camply with te provisions of ol statutes velaiing 1o the proper aid compleie pertormance o ne duties, and 1
am femiliar witl and wecepi the obligations of mv position as vegistered agent as provided por in Chapior 6035, F 8

i

Ceisiered Agent R[-IO_UHiIiI)]‘

Signatl

(CONTINUE
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ARTHCLE V-

The name and address of cach person authorized 1o manage and control the Limited Liability Company:

Title: AT
"AMBR" = Authorized Member
"MOR™ = Manager

MGR ROBERT A LEXA
JOSK TIAPPINESS STREET
WEST PALM BEACH F1. 33406

{Use attachment H necessary)

ARTICLE V: Etlective date, iTother than the date of ling: COPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business davs prics (o oe ) davs after
the date of filing.)

Note: Hithe date inserted o this block does not meet the applicable statutory filing reguirements. this date will pot e listed as
the document’s etfective date on the Departunent of State™s records, ’

ARTICLE VI Other provisions, if any.

REOUIRED SIGNATURE: :S;ggéz%gz;_ /AZ/ OéZi;cz%L

Signature of a member or an authorized representative of a member,
This document is eaccuted in sccordance with seetion 605,0203 ¢ 1y (b, Fiorida Statutes,
Lam aware that any false information submitied in a document 1o the Department of State
constitetes i thicd degree telony as provided forin s 817,135, F.5,
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ROBERT A LEXA =
Typed or printed name of signee : = |
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S125.00 Filing Fee Tor Articles of Organization and Designation of Registered Agent
5 30,00 Certified Copy (Optional}
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S 5.00 Certificate of Status (Optional) 7l S o
Y T
&N
- ™o



