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H230004 16866
COVER LETTER
TO: New Flling Section
Divisien of Corporations
GamKie Plumbing Heldeo, LI.C
SUBJECT:
Neme of Limited Liability Company

The caclosed Articles of Organization and fee(s) are subminted for filing.
Picase retumn all correspondence concerning this matter to the following:

Leara E. Krehs Al-Shathir, Bsq.

Neme of Person
Capes Sckol
Firm/Company
8132 Marytand Ave., 13th Floor
Address
St. Louis, Missouri 63105
City/State and Zip Code
althathir@eapessokol.com
E-mail address: (1o be used forfuture annual report notification)
For further informatidn éonceiming this matter, please call:
Laura A}Shathir 314 505-5424
at { )
Name of Person Area Code Daytime Telephone Number
Enclosed is & check for the. following amount:
H5125.00 Fillng Fee 3 $130.00 Filing Fee & 1$155.00 Filing Fee & £J$160.00 Filing Fes,
Certificate of Status Certified Copy Certificate of Status &

(edditional copy Is enclosed) Centified Copy
{additional copy is enclosed)

Malling Address Street Address

New Filing Section “New Filing Section Division
Divisian of Corporations ‘The Centre of Tallahasses
P.O.Box 6327 2413 N. Monroe Streel, Suite 810
Tallahasseé, FL 32314 Tellohassee, FL 32303
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ARTICLE 111 - Reglistered Agent, Registered Office, & Registered Agent's Signature:

H230004 16866
ARTKLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY. COMPANY
ARTICLE I - Name: ]
The name of the Limited Lisbllity Corpany ix-
GamKie Plumbing Holdeo, LLC
{Must contain the words *Limited Liability Company, "L.L.C_," or “LLC.")
ARTICLE 11 - Address; _
The maiiing address and street-address of the principal office of the Litnited Liability Company.is:
Principal Office Address: ling Address:
400 Ocean Dr,, #453, Humacao, Puerto Rico (0791 400 Ocean Dr., #4353
umacao, Poerto Rico {0791
s
*J

L. o

(The Limiied Liabitity Commpany cannot serve as its own Reglstered A gent. You must designate an individual or

unother business entity with an sctive Florida registration. )

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

Capital Corpotate Services, lnc.
Name

515 Enst Park Avenue, 2nd Floar
Florida street address (P.O. Boax NOT scceptable)

Tallnhnasee Florida 32301
City State Zip

Having been named us registered agent and 1o accept rervice of process for the above stated limited liability company al the
place designated in this certificate, I hereby aceept ihe appeimiment as registered ageni and agree o act in this capactty. |
Juriker agree ta comply with the pravisions of ol Stafutes relufing o the proper and complete performarce of my duties, and [
am familiar with and accept the obligations of my pasition as registered agent as provided for in Chapter 505, F 5.

’L.W« /flM Kim Tadlock, as Asst. Sccretary on behalf of

Capitol Corparate Services, Inc.
Registored Agent’s Signature (REQUIRED)

(CONTINUED)
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H230004 16866
ARTICLEIV. .. P Ce . RS : '
The name and address of each person authorized to manage and control the Limited Liability Company:
"AMBR’ = Authorized Member
"MGR™ = Mannger
MGR Jeffrey E. Gamblin
200 Ocean Dy, 4453 -
Humacag, Puerto Rico 00791 . R
Bt
AMBR Todd Kiefer X -
§02 Polo Dnve -
Llayton, Missoyri 83105 ' -
o
{Use attachment if necessary)
ARTICLE ¥: Effective date, if other than the date of filing: - (OPTIONAL)

(If an effective date is Lsted, the date tnust be specific and cannct be more than five business days prior to or 30 doys after
the date of filing,)

Notg: Ifthe dato inserted in this block does not meet the applicable statutory filing requirements, this date will not be Tisted as
the document’s effective date on the Népartment of State's records,

ARTICLE VE Other provisions, if any,

REOUIRED SHGNATURE:

Siganturc of a member or an authorized representative of a member.
This document is execuled in accordance with section 605.0203 (1) (b), Florida Statutes,
I'am aware that eny false informstion submiticd in a document to the Department of State
constitutes & third degree felony as provided for in 8.8 7.155,F.5.

1effrov E, Gagblin
Typed or printed name of signee

Flling Feey:
5125.00 Filing Fee for Articles of Orgnization and Designation of Registered Agent
5 30.00 Certilied Copy (Optlonal)
5 5.00 Certificate of Statns (QOptlonal)
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