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Sunshine State Corporate Compliance Company
3458 Lakeshore Drive [allakassee, Florida 32372

9/1/2022 (830) 656-4724
DATE

S ALK IN**

ENTITY NaMp: ARK PLUMBING LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN

XXXXXXX Plar Cpy
dﬂfﬁj(f'&d/ 6}%?
&rtrﬁba&, af Status

“PLEASE DBTAMN THE FOLLOWING FOR THE ABOVE ENTITY ™

Certified Cipy of Arte & Fmerdments

Certified Capy of Arte & Amendnente Complote fite (lrclidng Arnaal Keports)
Certificate of Statas

faﬁ&ﬁbafz af Status z@ﬂw L‘/Jrf:

“APOSTILLE / NOTARIAL CERTIFICATION ™"

COUNT R4 OF DESTINATION
NAMBER OF CERTIFICATES REQUESTED

TOTAL OWIED §125.00 ACCOUNT # 120160000072 o .Dw

Floase cal? Tina at the above ramber foﬁ any rssues or conoerns, [hark #0850 much!




ARNCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Company is:
ARK Plumbing L1.C

(Must contain the words “Limited Liability Company, “L.1L.C.." or “LLC.

The mailing address and street address of the principal office of the Limited Liability Company is:
Mailing Address:

ARTICLE Il - Address:

Principal Office Address:
129 SE Ist Avenue
Hallandale Beach, FLL 33009

129 SE 1st Avenue
Hallandale Beach. FILL 33009

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business chiity with an active Florkla registration.)

[saac Brody

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

129 SE ist Avenue
Florida strect address (PO, Box NOT acceptable)
Hallandale Beach I'l. 33009
Ciy State Zip
Hewving heen named as registered agen and (o accept service of process for the above stated limited liabiline company at the
place designated in this ceriificate, Fherehy aceept the appointment as regisiered agent and agree to aci in this capacity,
Jurther agree to comply with the provisions of all statuies reluting o the proper and complete performance of wmy duties. and |

/s/ Isaac Brody

v familiar with and accept the obligations of my position as registered agent as provided for in Chapier 6003, F.S
Registered Agent’s Signature (REQUIRIID)

(CONTINUED)



ARTICLE IV-
'S.I nl£ 'j nll .3‘Islcgss‘

Litle;
= Authorized Member

“ANBR”
"MGOR” = Manager

The name and address of each person authorized to manage and control the Limited Fiability Company:

AOPTIHONAL)

{Usce attachment if necessary)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

ARTICLE V: Effective daie, if other than the date of tiling:

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

the ¢kate of filing.)
the document’s effective daie on the Department of State’s records.

ARTICLE ¥I: Other provisions. if any.

disSee
1335410

N4

REOUIRED SIGNATURE:
/sf Menachem Stein
Signature of 2 member or an authorized representative ol 1 member.
This document is executed in accordance with section 6050203 (1) (b). Florida Statutes.

I am aware that any false information submitted in a document 10 the Department of Swte
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constitutes o third degree felony as provided for in s. 817155, F.S.

Menachem Swin ;
~o

2

o

>
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Typed or printed name of signee

Filige Fess,

125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
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S 30.00 Certified Copy (Optional)
§  5.00 Certificate of Status (Optional)



