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COVER LETTER

TO: New Filing section
Division of Corporations

SUBJECT: éorrff Brown  Plombing  LLC

Nanwe of Litnied Liability (ugp any

The enclosed Articles of Organization and fee(s) are sebmitied tor filing.

Please return al! correspondence concerning this matter to the following:

Corm?y Bown

Name ol Persan

Corrv Rpwn Plumbping L1C.

Firm/Compuny

2244 pbath Yoou)

.'\d_dr'css

Tallaghgssre Fl, 32303

Citv/State and Zip Code
Cormylbrown@yahoo.com

E-mail address: {to bt. {md for future annual report notification)

For further information concerning this matter. please cali:

c“)n\‘ Ao 0 a BSD ) aq"{'-(aSc}fo

Name of Person Arca Code Davtime Telephune Number

Enclosed is u check tor the tollovang amouni:

[3S125.00 Filing Fee 735130.00 Filing Fee & CISE35.00 Filing Fee & O3 160.00 Filing Fee.
Certiticute of Status Certitied Copy Cuenttficate of Sugus &
(edditional copy i3 enclosed) Certilied Copy

(additional copy 1s enclosed)

Muiling Address Street Address

Nuew Filing Section New Filing Section Division
[yivision of Corporations The Centre of Tallahassee

PO Box 6327 2415 N, Monroe Street. Suite 810

Tallahassee, FL 32314 Tablahassee. FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABIETTY COMPANY

:\I('l'l('l:l*l |- Nunuw: Fg 5':- E D

The name of the Limied Liability Company is:
227MAY -3 PHI2: 47
Corry Brwa  Plombing L1LC or

4 H H H N - IR . o TR . s
{ Must congain the words “Lumited I,ulbslua.um]mny. LG T or LG TAL D - b R L
M...*_.i-.ﬂ.‘ii}i‘,fj.E, f”_

er
ARTICLE 1T - Address: )
The mailing address and street address of the principal office of the Limited Liabidity Compuny is:

Principal Office Address: Mailing Address:

2any le:r:__ash Yl Same
Xallahassece €], taxed

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
CFhe Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business emity with an active Florida registration.)

The name and the Florida street address of the registered agent are:
Corry  Pmun
Name

2344 unbasth Smil

Florida sirect address (P.O. Box XOT acceptable)

_Tallghossce Fenda 32303
City State Zip

Having been numed as regisiered agent und 10 aeeept service of process jor the abave stated limited Hability company at ihe
pluce designated in this certificate, | hereby accept the appointent as registered ugent and agree 1o act in this capacity. |
Jitrther agree to comply with the provisions of all statutes reluting to the proper and complete perjormance o mv duties, and !
am fumiliar with and accepi the obligaiions of my position as registered ugent as provided for in Chapier 603, £.5.,

E— - —— Z

Registered Agent's Signature (REQUIRED)

{CONTINUED)



’ ARTICLE V-

The name and address of each person nuthorized to manage and comrol the Linited Liability Company:
Title: Nome und Address:

"ANMBR" = Authonzed Mamber

"MGR" = Manager

AMBR

Corry  Brown
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ARTICLE ¥V Effective date, ifother than the dute ot filing:

C(OPTIONAL)
(If an effective dute is listed, the date must be specific and cannot be more than five business duys prior to or Y0 days after
the date of filing. )

Note: 1 the dute inserted in this Block does not meet the applicable statutory filing requirements. shis date will not be listed as
the document’s effective date on the Departmens of State’s records.

ARTICLE V1D Other provisions, ifany.

REOQUIRED SIGNATURE:

&—75— e =
Signature of a member or an autherized representative ol o meniber,
This document 15 exccuted in accordance with section 003.0203 (1) (b). Florida Siatules

I am aware that any fabse intonmanion submitted i a document to the Departinent of State
constitutes a third degree felony as provided for s 817153, F 5.

(’_afr—y Ao /rl

Typed or pronted name o signee

Tiling Fees:
S125.000 Filing Fee fur Articles of Organization and Designation of Registered Agent
5 30.00 Certified Copy (Optivnal}

$ S0 Certificate of Status (Optional)
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