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(; COGENCYGLOBAL

Date: 08/25/2021

Name:

Chris Vick

Reference #:

1456097

Entity Name:

15 N CALHOUNST, STE. 4
TALLAHASSEE. FL 32301
P: 866.625.0838

F: 866.625.0839
COGENCYGLOBAL.COM

Account#: 120000000088

FUSING PIPE LINING, LLC

Articles of Incorporation/Authorization to Transact Business

[[] Amendment

[ ] Change of Agent

[ ] Reinstatement

[] Conversion

[ ] Merger

[] Dissolution/Withdrawal
[ ] Fictitious Name

Other

CERTIFIED COPY UPON FILING

Authorized Amount? Ls .

$1 554 00

4
A1 ‘

/ ¢
Signature: k/”f‘g’jfg
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% CORPORATE HQ )
COGEMCY GLOBAL INC,
W EASTST A FL
NN OO
D: +1.212.947.7200
P:800.221.0:02
F:800.544. 6607

EURCPEAM HO

COGERCY GLORAL (LS LIMHED
BEGISTIRLD N ENGLAND & WALES,
HEGMI®™ a0

& LLOYDS AVE. UNIT 4CY

I QMDON FCAM 3AX

+44 (0120.3961.3080

‘B ASIA PACIFIC HQ
COGERNCY GLOBAL (KL LIMITED
AHSHMGKSHG LIUTED CO PANY
UHIT 8, UF, LIPPO LEIGHTOR TOWER
P03 LEIGHTOM RD, CAUSEAAY BAY
HONG KONG
P: +852.2682.9633
F: +B52.2682.9790



COVER LETTER

TO: New Filing Section
Division of Corporatious

Fusion Pipe Lining, [LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organizaiion and feeis) are submitted fur filing.
Please return alt contespondence concerning this matter 1o the following:

PATRICK W, KEATING

Name of Person

CARMODY MACDONALD

Firm!/Company

i20 S, CENTRAL AVE, SUITE 1800

Address

ST. LOUIS, MO 63105

Citv/S1ate and Zip Code

E-mail addiess: (1o be esed tor (ure annual report notitication)
For further information concerning this matter. please call:
PATRICK KEATING 3p4 R54.8608

ar [ )
Nume of Person Area Code Dastime Telephone Number

Enclosed is o check for the tollowing amount:

= S125.00 Filing Fee T18130.00 Filing Fee & TIS135.00 Filing Fee & 38 100.00 Filing Fee,
Cenificate of Status Certitied Copy Certificate of Siotus &
tadditional copyv s enclosed) Certified Copy

tadditional copy s enclased)

Muailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tullahassee

PO Box 6127 2415 N, Monroe Sueet, Suite £10

Tallahassee, F1. 32314 Tallahussee. FI1, 32303
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DT P
ARTICLES OF ORGANIZATION FOR F1.ORIDA LIMITED LIABILITY COMPANY 292] AUG 25 PH l,
* 40

ARTICLE] - Name: SECRTTAr
The name of the Limited Liabitity Company is: SLURETANY OF g TATE
St . ~
T, LL"""L?-"'\bSEE, FL

Fusion Pipe Lining, LLC
(vust contain the words ~Limited Liability Company, 1L L.C."or "LLC.)

ARTICLE T - Address:
The mailing address and street address ot the prineipal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
110 SW ATLANTA AVE J250 NE 24TH AVE
STUART, FL 34994 LIGHTHOUSE POINT, FLL 33064

ARTICLE Y - Registered Agent, Registered Office, & Registered Agent™s Signature:
(The Limited Liability Company cannot serve as its awn Registered Agent. You must designate an individual or
another business entity with an active Florida registration,)

The name and the Florida strect address of the registered agent are:

BRIAN BOETTLER

Name

250 NE 24TH AVE
Florida street address (.0, Bex NQT acceptable)

LIGHTHOUSE POINT  FL 33004
City State Zip

Heving heen named as registered ugent and 1o aveepi service of process for the above siated limited liability compuny at the
plece designated in this certificate, T herehy accepr the appoinment as registered agent and agree wor act in this capacite, f
further agree i comply with the provisions of all siatwies relating t the proper and complete performance of my duties. and |
ami fumiddior with and aceept the obligations of my pusition as regisicred sgenias pru\wm‘qmpwr 505 F.S.

/

/ ///

Registered Agent's Signature (REQUIRED)

(CONTINUEIR



ARTICLE IV-

The name and address of cach persan authorized 10 manage and conirol the Linmed Liability Company:

N ﬂﬂd A i“l[:: 5
"AMBR" = Authorized Member
CMGR™ = Manager
MGR

Brian Boctiier
4250 NE 23th Ave.
Lighthouse Poing, FL 33064
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ARTICLE V: Effective date. if ther than the date of tiling:

the date of filing.)

AOPTIONAL)
(If an effective dale is listed, the date must be specific and cannot be more than five business days prior to or 90 dayy after
Note: 1T the date inserted in this block does not meet the applicable statatery tiling requiremenms, this date will not be lsted as
the documeni’s effective date on the Depustment of Ste’s records

ARTICLE VI: Other provisions, if any.

/
REQUIRED SIGNATURE: > /
-

-

Signature of a member or an authorized representative of 2 member.

This dovument is executed in accordance with section 605.0203 (1} (b), Flonda Statutes

[ am aware that any false infurmanon submitted in a3 document w the Department of Stare
constitutes o third degree felony as provided for ins.817. 185, .S

irian Boctller

Typed or printed name of signee

Filine Fees:

S122.00 Filing Fee for Articles of Organization and Designation of Registered Agent
£ 3 Certified Copy (Optional)

§ S04 Certificate of Status (Optional)



