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COVERLETTER

Ty New Filing Section
Division of Corporafions

VIRTUS PLUMBING LLC
SUBJECT:

Name of Limited Lizklizy Company

The enclosed Anicles of Organization and feeds) are subimtted for filing,
Please return all coneapondente conceming this matier to the following:

BALL ANTHONY GIANGRANDE

Nanme of Person

VIRTUS PLUNMBING LLC

FirmCompany

340T CASCABEL TERR

Address

NORTH PORT, FI. 34280

ClitwrSiaie and Zip Code
PAULGIANGRANDEG OUTLOOK.COM

E-muail address: (1o be used lor future annual report netificaizon
For urthes wtormation concering this matter. please call:

PAUL GEANGRANDI: 347 JI8.8374
HIR 1

Name of Person Area Code Daviime Telephone Number

Envlosed 1s 2 cheek for ithe foliowing amount:

S|25.m)f-‘nmgf-'ce DSi_‘sU.{m}"ilinchc& ’:]sxsj_un Fiiing Fee & Dsmn.nmfnmg Fee.
Certificate of Status Certified Copy

Certtficaie of Status &
cadditionat copy i enelosedy Ceriitied Copy

tadditional copy s emlosed)

Muiling Address Street Addresy

New Filing Section New Filing Section

Division ot Corporations Division of Corporations
P.O. Box 6327 Clitton Building
Tallifassee, FL 32314 2661 Executive Censer Cirgle

Taliabussee. FIL 3233
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ARTICLES OF ORGANIZATON FOR FI ORI LINTTED EIABILITY COMPAMY
AICVICLE E- Name:

The name of the Limised Laabilin Company iy

VIRTUS PLUMBING LLC
{Mps contain the words “Limited Liability Company "LL.CLar “LLET

ARTHILE 1 - Address:
The mailing addeess and steet address of e principal o1fice of the Lindted Liability Compans L%

Principal Office Address: Maiking Address:
ST OASCAREL TERR 3307 CASCABEL TERR
NUHUTH ORI L 31286 NCRTHPORT.FL 4286

ARTICLE T - Regisered Agent, Registered Office, & Registered Agent's Signature:
Il Limited Linbilils Compans cannot sere as ity vwn Regisicred Agent. You must desipnate an wdividaal o
ancthie business entily wich an acrive Florida registrazion.)

The name and the Blotida saeet address of the registered agem ate:

LICENSE EXAMSERVICES, LLE

Name

4712 WERBER ST,
Fiorida street address (11.0), Bos NOT sccepiablet

SARASOLS . RRRCN

Ui Staie iy

Ry feent e us registered agent cad to gecept service of prox sy for e chove stated Jined Tiahifiy s emppony .2 the
plence dosignaised s dhis e tificats, D hiereby aceep the ppoimment ay rewidercd ugeal and gge o aod i e capacin
i e o camplysith the pros isinas af all staiutes yefaring 1o i proper avted eompiie performunee of my digies, gl
am Janitiae wi g vocept the 0bligaians uf i posiiies regnicred eent as provided fur iz Clapier 605, KN

X il w/ 0k

77 Registered Apeni's Signatre (REQUIRED!

(CONTINUED
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ARTICLE IV
The nanwe and address of each person aushorized to tanape and comtrob the Limited Lizbility Company:

I'i”‘.- E‘.i n]r .““I ‘]lhh’agh
"AMBR™ = Auihorized Member

"MUORT = Manager
MGR PAUL ANTHONY GIANGRANDE

3407 CASCABEL TI'RR
NORTHPORT, Tl 3238

AMIR LOGAN CARL GIANGRANDE
30T CASCABEL TERR
NORTH PORT, ¥I. 54286

(Use attachiment if neceasary)

ARTICLE V: Effective date, if other than the date of filing; JOPTIONALY
{6 an effective date is listed. the date must be specific and cannes be more thin tive basiness days prior o or 90 days alter

the date of filing.)
Note: [ the date inserted in shis block does not meet the applicabie stawgtory {ilng requiremenis, s date will ot be listed as

the document’s effective date on the Department of State’s records.

ARTICLE VI Other provistons, i any,

REQUIRED SHINaA HRE:
x rﬁﬂ...z Grangrands

FAD e 3

Qn;_n.nuu,n! a menther or an authorized tq)rtsemallw ol 4 member.
This document is executed in accordance with section 603.G203 (17 (B). Florida Siatutes.
{ am aware that any flke information submitted in a dociaent 1o the Deparament of Siate
constitutes a third degree Felony as provided forin s 817135 F.S.

PAUL ANTHONY GIANGRANDE
Typed or printed name of signee

Flling Fees;
$125.00 Fiting Fee for Articles of Organization and Designation of Registered Agent

S 30.00 Certified Capy 1Optinnal)
$ 508 Certilicate of Status (Optional)
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