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COVERLETTER

TO: New Filing Nection
Division of Coerporations

SUBJECT:

Bender Plumbing and More , L

Name of Limited Liability Compan

The enclosed Articles o Organization and teers) are submitied for tihng,

Please return all correspondence concerning this matter to the tollowing:

Christopher Bender

Name of PPerson

S08 107t Ave. N, Unn B

Firm/Compans

Naples, FLL 34108

Address

Citv/State and Zip Code

OMBender2 Havahoo.com

E-mail address: oo he used for tuture annual report notification)

For firther information concerning this muiter. please call:

Domente Lucarelh RRLY FT5-8NRY

Name of Person Area Cade

Enclosed is a check tor the tollowing amount:

TISE25.00 Filing Fev TS130.00 Filing Fee &
Certificate of Seatus

Muiling Address

Nuew Filing Section
Division ot Corporations
P.O. Box 6327

TaHlahassee, FE 32314

Certified Copy

CIS155.00 Filing Fee &

tadditional copy is enclosedy

Street Address

New Filing Section Division
The Cenire of Tallahassee
2415 N NMonroe Street. Soite 810

32303

Taltahassee, FI. 7

Dayvtime Telephone Number

TOS160.00 Filing Fee.
Certiticate ot Status &

Certified Copy
tadditional copy
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ARTHLES OF ORCGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLE 1 - Name:
The name ot the Limited Liabiley Company is:

Beader Plumbing and More |

L

1M ost conttin the words “Limited Liability Company, L LC 7 or “LLCT)

ARTICLE H - Address:

Fhe mailing address and street address of the principal office of the Einiied Liability Company is:

Principal Office Address:

SO08 107th Ave, N Unit 8

Mailing Address:

S05 107th Ave. N Unit B

Naples, FIL 34108

Naples. FLL 308

ARTICLE 11 - Registered Agent. Registered Office, & Registered Agent’s Signature:
 The Limited Liability Company cannot serve s 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 are:

Domenie Lucarelli

331 Adrport Rd. N,

Name

Florida street address P.O. Box NQT accepiabic)

Naples

Fi. 33104

Cins

Heving heen named s registercd agent and 1o aecept service of process for the above siaied fimited liahiline company ar the
pluace designated in this certiticarte, D herehy aeeepr the appointment as registored agent and agree o aet in this capacity. 1

State Zip

Jurther agree to cemplwith the provisions of aff statuees relating 1o the proper and complete performance of my dudies, and |

am familicr with cied accept the obligations of my

Regi

stered Agefts Signature (REQUIRED)

(CONTINLEED)

sittent as resgistered agent as provided for in Clupter 60318
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ARTICLE IV
The name and address of cach person authorized to manage and control the Famited Liabibity Company:

"AMBR" = Authorized NMember

"MOR" = Manager
MGR Christopher Michacl Hender

308 1T0Fth Ave. N Unil BB
Naples, FL 310N

(Lise attachment iF necessary)

ARTICLEN: Eftective date. if other than the date of fling: AOPTIONALY

(Ifan effective date is listed, the date must be specific and cannot be muore than five business days prior to or 9 days after
the date of filing.)

Note: I the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as

the dogument s eitective dute on the Department ot State”™s records.

ARTICLE VI: Other provisions, il any.

A=

REQUIRED SIGNATL

Sign:}m ; L4) an authorized representative ol 3 member,
This document is executed in accordance with section 603.0203 (114b). Flonda Statutes,

I am aware that any talse intormation submitied in a document to the Department of Stage
constitutes a third degree telony as provided for in s 817135 F .S,

Chnstepher Michael Bender
Twped or printed name of signee
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512500 Filing Fee for Articles of Organization and Designation of Registered Agent = — - -i

S 3000 Certified Copy (Optional) - -._:g
8 5.00 Certificate of Status (Optional) ” | .
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