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ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1- Name:
The name of the Limited Lisdility Company is:

Hydrologic Plumbing, LLC
(Must eod with the words “Limited Liability Company, *L.1.C.," or “T1.C.")

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

Principal Office Address:

285 McLeods Way
Winter Springs, FL 32708

ARTICLE ITI - Reglstercd Agent, Registered Office, & Registered Agent’s Signature:
(The Limited 1iability Compary cannot serve as its own Registered Agent You must designate an individual or

another bysiness eatity with an active Florida registration.)

The name and the Florida strect address of the regisiered agent are:
Richard Babcock

Name

285 MclLeods Way
¥lorida street address (0. RBox YT acceptable)

Winter Springs, FL 32708
City State Zip

Having been nonmed as registered ogent and to accept service of process for the above stated limiied liability company at e

place designated in this cerilficate. f hereby accent the appeintment as registered agent and agree 10 act in this capacity. |
Surther agree to compiy with the provisions of all statutes relating to the proper and complete performance of my duties, and |

am familtar with and accept the obligations uf my pasition /Ts’giﬂ ed agent as provided jur in Chapter 605, I'5..

7

Registered Agens’s Sigaonire (REQUIRED)

(CONTINUED)
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ARTICLE V-
The nanie and address of cach person authorized 1o manage and control e Limited Liabitity Company:

Tithe: Name zod Addopss;
"TAMBR" = Authorized Member

"MGR" = Manager
AMBR Richard A. Babcock
285 McLeods Way
Winter Springs, FL 32708

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of Gling: (OITIONAL)
(If an effective date is listed, the date must he specific and eannot be morc than five business days prior to or 94 days sftcr

the date of filing.)
Note: I the die inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date oa the Department of State’s records.

ARTICLE ¥I: Gther provisions, il any.

REOUIRED SIGNATURE: // ’%

Signaiure of a member or un authorized representative of a memsber,
Thiy document is exccuted in accurdance with section 605.0203 (¥) (b), Florida Statutes.
} ain awure that any talse informetion submitted in a document to tie Depariment of State

constinmtes a third degree felany as provided for (1 5,817,155, F .S,

Richard A. Babcock )
v T [}
Typed or printed name of signee DA
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