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ARTICLESOF QRCANIZATION FOR FLORIDA LIMITED LIABILTTY COMPANY

ARTICLET - Name:
The name of the Limited Liabilisy Company is;

DRAINCO LLC
{Must contain the words “'Limited Liability Company. "L.L.C."or *LLC.

ARTICLE - Address:
The mailing address ang sireet address of the principal office o the Limiied Liability Company is:
Mailing Address:

Principal Office Address:

300 Kings Point Drive, Apt. 1407
Sunny Isies Beach. FL 331480

300 Kings Point Drive, Apt. 1407
Sunnv Isles Beach, F1L 331060

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot serve as its own Registersd Ageni. You must designate an individual o

another business entity with an active Florida registration,)

The name and the Florida sireet address of the registered ageni are.

Richard A, MacKitlop
Mame

300 Kings Point Drive, Apt. 1407
Florida street address (.0, Box NOT aceeptable)

Il 33160

Sunnv Isles Beach
City State Zip

Having been nemed as registered agent and lo aecep! service af process jor the cbove stuted limited liabilicy eompeany at the

place designated in this cortificate, [ hereby accepi the appoiniment as registered ugent and agree 10 act i 1his capacity |
Jurther ugree 10 comply verth the provisions of all siatutes relaiing to the proper and complete performance of my duties, and |
- ~

am fomifier with and accepi the oddigations of my pasition as regisiered agent as provided for in Chaprer 605, F 8.,

/
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Registered Ageni's Signanure (REQUIRED) .
. i3
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ARTICLE TV-
lhe pame and address ofeach person avthorized io manage and contial the Limited Lisbility Company
Tide; N E . NN
"AMBR" = Authorized Member
"NMGR™ = Manager
AMBR Richaid A, Mackiliop
300 Kinegs Point Drive, Aot 1407
Sunnv Isles Beach. FL 33160

ANMBR Lise ). MacKillop -
) 300 Kines Point Drive. r\m 1407
Sunnav Isles Beach. FLL 313160

AMBR Richard A MacKilon, 11
300 Kings Point Drive, Apt, 1407
Sunnv Isles Beach. FL 33160

{tise aachment if necessary)
{OPTIONAL)

ARTICLE V: Effective date, if other than the date of filing:
(If an effective date is Listed. the date must be specific and canuot be more thap five business days privr to or 90 days afics

the date of filing.)
[T the date insgsted in this block does not meet the applicable staiutory filing requirements. this date will not be listed as

Note:
ihe document's effective date an the Department of Siate’s records.

ARTICLE V1: Other provisions, it any.

REQUIRED SIGNATU Ef L\ f \ 1 i/‘ o

SILnatm ¢ of # member or an authnrized représentative uf A membet.

This document is executed in accordance with section 605.0203 (1) (b). Florids Statutes. .
| am aware that zny false mlormation submitted in a document to the Departnent omeh. o
constitutes a third degrec felony as provided for in s 87,135, F.8. -
Richard A. MacKilion o el
Tvped or printed nieme of sighee i~
- €
. -y}

e Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

S 30.00 Certified Copy (Optinnal)
S 5.00 Certificate of Status (Optional)

(((H220004105013)))



