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COVERLETTER -
TO: New Filing Section
Division of Corporations
Paiti The Plumber LLC
SUBJECT:
Name of Limited Ligbitity Compuns
The enclosed Articles of Urgamzation and leets) are submitieed Tor Nhing
Please return all correspandence concermng this matier to the tollowing:
Patrivia Dick
Name of Person
Patti The Plumber L1.C
FlnCompany
1244 i St Suite 366
Adddress
Key Wesi, FIL 33040
Cite/State and Zip Code
pattitheplumber(@yahou com
Fomail adéiess: (1o be used for future annual teport notification)
For turther information concerning this maier, please call.
Kenneth Dick 305 ORANI22
at- U
Name of Person Aren Code Lvtime Tetephone Nuinber
Enclosed 35 a check Lor the following amount:
TS125.00 Filing Fec T3%130.00 Filing Fee & Os35.00 Filing Fee & Os160.0¢ Filing Fee,
Certificate ol Stuies Cettilied Copy Certificate of Status &

caddional copy 1s enelosed Certified Copy
radditonal copy is enclosed

Mailing Address Street Address

New Filing Section New Filing Seetion Division
Division of Corparatinns The Centre al Tallishusser

Py Boy 6327 2418 N Monroe Strevi, Sate 810

Falluhassee, F1 32311 [ sHahassee. i, 23308




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ] - Name:

The name of the Limited Linbility Company is;

Petti The Plumber LLC
(Must contain the wards “Limited Liability Company, "1 1L 7 or “LLOTY

ARTICLE IT - Address:
The mailing address and street addiess ol the principal olhee of the Limited Liatihty Company s

Principal Office Address: Muiling Address:
1 26} 3th 51 12(K) 41h St
Suite 566 Suile 366
Kev West. FL 33040 Kev West. FL 33040

ARTICLE 111 - Registered Agent, Registered Office, & Regixtered Agent’s Signature:
{The Lanted Luatahty Company cannol serve ns s own Registered Agent. You must designate an individual or
another business entity with an active Floridi registntion)

The name and the Florida street address of the registered agent are.

Patrica tHubbard

1200 deth St Suile 366

Key West. FE 33030 S

Flerving heen named as registered agent amd 1o aeeept servie of process for the above stated limited livhilie company at the
place designated in this certificate ] herely accept e appointment as registervd agent and auree to ot i s cupacty /
Siirther agree to comply with the provisions of ¢fl statules reluting to the proper and complete peeformanc e of my efteties, ennd 1
am formihar with and aecept the obligasons of my position us registercd agent os provided for m Chapter 605, F.5.

Registered Agent’s Signature (REQUIRELD

Al

(CONTINUED)
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ARTICLE IV-
The name und address of cach person autharized o manage and contral the Limited Liahility Company

I "h.- b‘“m N "n“ _3 Illl s
“AMBR™ = Authonzed Membet
"MOR™ = Manager
MGR Patricia Dick
1200 4th 8t Suite 366
Kev West. FL. 23040

AMBR Kenneth Dick
1200 dth S1 Sune 366

Kevy West, FE 3301

AMBR Patncia Hubbard
481 Woodstock I
Newport, WA 99130

(1 attachment i necessan)
{OPTHONALY

ARTICLE V: Effective date, i other than the daie of tihing
(1f un cffective dute is listed, the dute must be specific and eannot be maee than five business days prior to or 90 days after

the date of filing.)
Note: B ihe date inserted i thas bleck does not weet the applicable statutory filing sequirements, this date will not be listed as

the documents effective dute on the Departinent of State’s records

ARTICLE VI: Other provisions, if any

™~
REQUIRED SIGNATURE: (/’
j

-

- s
.
: - T—— . N L 1
”ggnalur(' of 2 member or an authorized representative of a member. =
R . . . - - . . . e~
[lis doctment is executed n pecordance with section 6050203 01y (b Floruda Statuies. ey
] am avaie that any false mlormatien subiutied ma dneument to the Department of Nale %
comstitules u third degree felony us provided for ins 817453, F 8 = -
. . CD
Patricta Dick 2
Taiped or printed nmne ol signee
w ¥ ¥ - .
= t .
Eili s Fegs: )
. I ' r
S125.00 Filing Fee for Articles of Orgunization and Desigaation of Registersd Agent .
(%]
(o]

S 3000 Certificd Copy (Optional)
S 500 Certificate of Status (Optional)



