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UNITED STATES OMB APPROVAL
FORM D SECURITIES AND EXCHANGE COMMISSION OMB Number- 3235-0078

Washingten, .C. 20549

Expires:
Y Estimated average burden
FO R M D hours per response. .. ... 16.00

PURSUANT TO REGULATION D, o | | eria

07071766 SECTION 4(6), AND/OR OATE RECEWED
UNIFORM LIMITED OFFERING EXEMPTION | i
Nanse of Offering — {|_] check 1f this is an amendment and name has chanped, and indicate change.) )
P
FlexWater, LL.C P
Filing Under {Check box(es) that apphy): D Rule 504 [:] Rule 305 m Rule 500 E_':] Section 4(6} {:] UILOE . -“‘-\\' ' W
Type of Filing: 7] New Filing [] Amendment B {:y‘c\' Tk ey 'r:L\‘- .
ol N i
- A. BASIC IDENTIFICATION DATA N % i e
1. Enter the information requested about the issver ) Ve ‘ ’ , "\’ \f;.
Name of Essuer ([ cheek if this is an amendment and name has changed. and indicale change ) ‘:\«é‘, \ /v,/,‘
FlexWater, LLC F O Lo
Address ol Exceulive (HTices (Number and Street. City. Stale, Zip Codce) Telephone Nu\nlbdl"(lhhludi’r\'g ‘Arca Code)
it
5215 Lorraine Road, Bradentan, Florida 34211 {850) 083-4€27* N
Address of Principal Business Operations (Number and Street, City. State, Zip Code) Telephone Noamber (Jncluding Area Code)
(il different from Lxecotive Offices)

Briel Pescription of Business
Investing in securities

Type of Business Grganization PF’Z@ -E‘SSED

g
i

{] cerporation 3 lmited parmership, already formed olher {please specify):
{:] business trusi [ limited partnership, to be formed limited liabilit o
y company i
_ JUL 202007
Maonth Year
Actual or Bstimated Date of neorporation or Qrganization:  {§T6)  [Q7] [ Actual [ Estimated TI"“UIU]SUN
Fansdiction of Incorporation or Organization: (Enter two-letter U8, Postat Service abhrevintion Tor State:

LN for Canada; FN for ofber forcign jurisdiction) F!NANCEAL

GENERAL INSTRUCTIONS

Federak:

Wha Muse File: All issuers making an offering of securities in reliance om an exemption under Regulation [ or Section 4(6), 17 CFR 230.500 etseq. or 15US.C.
77d(6).

When To File: A notice must be filed no Iater than 15 days after the first sale of securitics in the offering. A nolice is deemed filed with the U.S. Sceuritics

and Exchange Commission ($1:CY on the catlier of the date it is received by the S1EC af the address given below or, 1f reccived al that address afer the date on
which it is due, on the date it was mailed by United States registered or cerlified mail o that address.

Where To File: U.S. Securitics and Exchanpe Commission, 450 Finth Streel, N.W., Washington, 12.C. 20549,

Copies Required: Five {5) copigs of this notice must be filed with the SEC, ene of which must be manually signed.  Any copies not manualiy signed must be
photacapies of the manuatly signed copy or bear typed or printed siprniores,

Information Reguired: A new liling must contain all information requested  Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes fram the informalion previously supplied in Parts A and B. Pant E and the Appendix need
not bhe filed with the $EC.

Filing Fee: There is no federal filing Jee,

State:

This notice shall be used Lo indicate reliance on the Uniform Limiled Olfering Exemption (ULOE) for sales of securities in those states that have adupled
UELOE and 1hat have adopied this form. Issuers relying on ULOE must file a separate notice with the Securitics Administrator in cach state where sales
are 10 be, or have been made, Ha state requires the payment of a fee as o precondition to the claim for the exemption, a lee in the proper amount shall
sccompany {his form. This notice shall be filed in the appropriate states in accordance with state law, The Appendix 1o the natice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will nel result in a loss of the federal exemption. Gonversely, failure to file the
apgranpriate federal notice will not result in a loss of an available state exemption uniess such exemption is predictated on the
fiting ol a federal notice.

Persons who respond to the ¢oilection of informatlon contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1of9




AL BASICIDENTIFICATION DATA

2. lmer the information requesicd for the following:
e liach premoter of the issuer, i the issuer has been organized within the pust five years:
. IZach benelicial owner having the power [0 vote or dispose, or dircet the vote or disposition of, 10% of more ol & class of cquily securilics of the issucr.
e Eachexcentive officer and director of corporate issuers and of carpozate general and managing parteers of partnership issucrs: and

o Tach general and mataging paziner of parinership issuers,

Check Boxies) that Apply: (] Promoler [ Benencial Owner [} Executive Officer  [7] Director m General andfor
Managing Partner

Foll Name (Last name first, i individoal)
Tatro Capital, LLC

Business or Residence Address  (Number and Street. City, Siate, Zip Code)
5215 Lorraine Road, Bradenton, Florida 34211

Check Box{es) that Apply:  [7] Promoter [T Beneficial Owner {7 Uxecutive Officer [T} Director ] Generab andfor
Managing Partner

Full Wame (Last name fivst, il individuai)
Tatro, William L.

Business or Residence Address  (Number and Street, City, State, Zip Code)

5215 Lorraine Road, Bradenton, Florida 34211

Check Box(es) that Apply:  [[] Promoter [ Beneficial Owner [ Exceutive Officor ] Director O Gencrud andfor
Managing Partner

Full Nane (Last name s, i individual)

Business or Residence Address  (Number aid Street. City, State, Zip Code)

Cheek Box(es) that Apply:  [[) Prometer  [] Beneficial Owner  [7] Excentive Qificer [T Director [J General andfor
Managing Partner

Full Nome {Last name first, i individual)

Business or Residence Address  (Number amd Street, City, Stale. Zip Code)

Check Box{es) that Apply: [ Proanoter [J Benelicinl Gwner [T Lxcewtive Officer ] Director ] General andfor
Managing Partner

Full Name (L.ast name first, il individual)

Business or Residence Addiess  (Number and Streel, City, State, Zip Code}

Cheek Box(es) tha apply: D Promoler D Beneficial Owner [ Exeertive Officer D ircctor D General and/or
Managing Pariner

Full Name (Last name firsy, il individual)

Husiness or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [J Promater [} Beneficial Owner ] Exeeutive Officer [] Director [0 General and/or
Managing Parines

Fulk Name (Last name first, if indjvidual}

Busincss or Residence Address  {Number and Street, City, State, Zip Codce)

(Usc blank sheet, or copy and use additional copics of this sheer, 05 necessary}

2019




B, INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend Lo sell. to non-gecredited investars in this oTering? e

Answer also in Appendix, Column 2,01 filing under ULOILE.

2. What is the minimum investment thay will be accepted from amy individual? e

3. Pocs the effering permit joint ownership of & SINEIe MNILT

4. Enier the information requested for cach person who has been or will be paid or given, directby or indireetly, any
commission or similar remuncration for solicitation of purchasers in connection with salgs of securitics inthe ofTering.
[Fa person 1o be listed is an associnted person or agent of o broker on dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. 1Mmore than live (5) persons o be listed are associated persons ol such

a broker or dealer, you may set forth the information lor that broker or dealer only.

Yes No
L fd

4 250,000.00

Yes No

(] 0

Fulk Name (Last name fiest, i individual)
no selling agents have been employed

Business or Residence Address (Number and Street. City, State, Zip Code)

MName af Associated Broker or Dealer

States in Which Person Listed-Has Solicited or Intends 1o Solicit Purchasers

(Check “All States™ or check individual SIAUESY e e L] O] Sl0ES
- [AK]  [AZ] m €T FL ()
[KY]) Ms]
NY ol [GK] FA
T WA PR
Full Name (Last name [irst, if individual)
Business or Residence Address {Number and Street, City, State, Zip Code)
Mame of Associated Broker or Dealer
Stales in Which Person Listed Has Soticited or Intends to Solicil Purchasers
(Check Al States” or check individual States) .. [ Al S1ates
m (AK]  [AZ] (Ax] [CAl - mE] & FL Gl g 0B
M1
NE
5D T 0T PR
Full Name {L.ast aame firs(, if individual)
Busincss or Residence Address (Mumber and Street. City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Fas Soticited or Iimtends to Solicil Purchasers
{Check “All Stales” or check Inividual SURLES) oottt st et e eee s ee e s eas et e arans eremasemsetsane |:] All States
(ak]  [AZl - FIL {nr)
0 LA
[NE O (OR]
Ri TR Ut] V7 PR

(Use blank sheet, or copy and usc additional copies of this shect, as necessary.}

lol9




C. OFFERING PRICE, NUMABER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enterthe apgregate olTering price of seeurities included in this offering and the 1otal amoeunt aiready
sold. Bater ~07 il the answer is "none™ or “zero.” I the transaction is an exchange oflering, check
this box [Jand indicate in the columns below the antounts of the sceoritics otfered for exchange and
atready exchanged,
Agpregate Amount Alrcady
Type ol Seeurity Oifering Price Sold

Common Preferred
M

Convertible Secutitics (e Utding WilkEILEY oo et sea e ee e e s seaemnesesrsessaee B s

Partinershiy INIEICSS oot imrt s st et st bbb s 61ttt esbe e smrmn e s emnrenes B $
Other {Specify limiled liability companyy . § BUOUGUD.00 ¢

PO $ 1'000'00000 5 000

Answer also in Appendix, Column 3, if Gling under UTLOE.

2. Enter the nember of aceredited and non-accredited investors who have purchased secorities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 304, indicate
the number of persons who have purchased securitics and the aggregate dollar amount of their
purchases an the tofal lines. Enter =0 if answer is “nonce” or “zero.”
Aggrepale
Mumbcer [Jolar Amouent
Investors of Parchases

ACCTCUILC IIVESIIES oo oottt et e e e ee ettt ee et sae e e aa e e eae bk s tee b ebt e et st et e et derameemn s enmen

NON-BCCTEHILEL IVESIONS 1ottt e ttemes e resee e s e eae e e et eae b e sese st e sesesrs e sas e sese s so s bmas e reasbestenis

Total (for filings undes Rule 504 0nly) i e

Answer also in Appendix, Column 4, if filing under ULOLK.

3. ifthisfiling is feran offering under Rule 504 or 503, enter the infonmation cequcsted for all sceuritics
sold by the issuer, to date, in offerings of the types indicaled, in the twelve {12) months prior 1o the
first sale of sccurities in this ofTering. Classily securities by type listed in Part C — Question |.

Type of Dallar Amount
Type of Offcring Security Sold

REBUBLEION A L it e e e e e e bbb aerreaes s

4 o, TFurnish a statement ol al! expenses in connection with the issvance and disiribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information way be given as subject o future contingencies. 1the amount of an expenditure is
not known, furnish an estimate and cheek the box to the ieft of the estimate.

Printing and Engraving Costs. ...

Engincering Fees ...

Sales Commissions {specify finders’ 1068 SEParalely) ..o e e

ot % b oY b B oY

¢ 0.00

Guhier Expenses (identily)

OCcOoocoOogoada

4ol




COOFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

h.  Emer the difference between the aggregate olfering price given in response o Pant C — Question |
arl total expenses ished in response 10 Part C - Question 4.0, This ditference i< the “adjusted pross
h penses flll’lll&hul in response 10 Part C - Question d.a. This difference is the “adjusted gro ~1,000,000.00
PIACCRUE 10 I BEEUGE. ™ Lot irie et e e ettt st emr et e e e e s e e e e et 5oy em e s sS04 £ 1 e E 45t bbbt et e eee e nee

5. Indicate below the amount of the adjusted gross proceed Lo the issuer used or proposed o be used tor
cach of the purposes shown, 11 1the amaount for any purpose is not Xnown, finish an estimiate and
check the box 1o the deft of the estimate. The wal of the payments listed mustequal the adjusted pross
proceeds Lo the Bsuer set forth i response o Part ©— Question 4.5 above.

Payments (o
Oflicers,

Irircctors, & [Payments lo
Alfilintes Others
SAIATEES AN TECS e nsssresessecssssnnnnnces [of] §_10,000.00 §_20,000.60
Purchase of 1ol 631K e ) 6 (3%
Purchase, rental or Jeasing and installation ol machinery
Comstruction or leasing of plant buildings and facilifics o ] 3 O3

Acquisition of plher husinesses (including the value of sceurifies involved in this
ullering that may be used in exehange lor the assets or secutities of anather
PSSUCE PUTSHANL 10 & MEFRETY oo || § 3

I SN I - S —

Other (speeily); Capital for investing in securfties s ;s 970,000.00

Repayment of indeh1edness i,

Waorking capital ...

....... 1% %
COMIIII T O IS Lot ee e e e ettt see et et ee e bt e et e e e e e e ae e an S___?Q'OOO'OO____ ] $ 990.000-007

Total Paymems Listed {column (otals added) i e sesees

D. FEDERAL SIGNATURE -I

The issuer has duly caused this notice to be signed by the undersigned duly authorized person, If thisnotice is filed under Rule 503, the following
signature canstitutes an undertaking by the issucr 1o furnish to the U.S. Securities and Exchange Commission, upon writlen request of its staif,
the information fumished by the issuer lo any non-accredited investor pursuant 1o paragraph {(b}(2) of Rule 502,

-7
Issuee (Print or Type) il Dute
FlexWater, LLC / /
M Sl ShdleZ
Name of Signer (Print or Type) 4/“1.(0 igner {(Print or Type}
William L. Tatro Managing Member of Tairo Capital, LL.C, Managing Member

ATTENTION

Intentlonal misstatements or omisslons of fact constitute federal orlminal violations. (See 18 U.S.C. 1001.}

50f9




E. STATE SIGNATURE ]

1. Is any party deseribed in 17 CFR 230.262 preseniby subject to any of 1he disqualilication Yes No
provisions of such 10ke? e [ 1

See Appendin. Column 5, fm slale response.

2. ‘Pheundersigned issaer hereby undertakes 1o fumish fo any stafe administrator of any state in which this nolice is filed a notice on Form
D (17 CFR 239.300) a1 such times as required by state law,

3. The undersigned issuer herehy undertakes to furnish to the stale adminisiralors, upon written request, information furnished by the
issuer lo olferees.

4. The vndersigned issuer represents that the issuer is familiar with the conditions that must be satisfied 10 be entitled 10 the Uniform
limited Offering Excraption {ULOE) of the stake in which this notice is fied and understands that the issuer claiming the availability
of this exemption has 1the burden al'establishing that these conditions have heen sauisfied.

The issuer bas read this notification and knows the contents 10 be true and has duly caused this notice to be signed on its behal by the undersigned
duly authorized person.

Issuer (Print or Type) S Je3 Nate

FlexWater, LLC ’ /
i ’ (o7

Name (Print or Type) e (Prinrr Type) !

William L. Tatro Managing Member of Tatro Capital, LLC, Managing Member

Insiruction:

Printthe nawse and title of the signing representative under his signatare for the state pertion of this form. One copy ol every netice an Form
T3 must be manually signed.  Aay copics not manually sigecd must be pholocopics of 1he manually signed copy or hear lyped or printed
signhatures.

6ol 9




A

PPENDIX

Intend to sell
to non-accredited
nvestors in State

(Part B-ltem 1)

Type of security
and aggregale
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
{Part C-Ttem 2)

5
Disqualification
under State ULOE
(if ves, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Ycs No

AL

AK

AZ |

AR |

co

CA |

cT |

DC

FL

GA

Hi

1D

KS§

KY

LA

MD

MA |

Ml

MN

MS

T0l9




APPENDIX ‘]
| 2 3 4 5
Disqualification
Type of security under Stale ULOE
Intend Lo sell and aggregate (i yes. atlach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
{Part B-ltem 1) (Part C-Item 1} (Part C-ftem 2) (Part E-ltem ))
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO ¥
MT
NE |; i
: - “
NV
M v 5 i
NH i : :
NI | | |
NM [ ' ’- |
NY ; .
NC |
ND | . |
b ¢ : |
OH i ! i i
i = :
okl | I
OR | :
PA Ir i j
13 H i
RI :
sC L]
| T
TX | i =
UT | ; ! !
wv | r ;
} i i i
il 5 |

§of 9




APPENDIX J
1 2 3 4 5
Disqualification
Type of securily under State ULOE
Intend to sell and aggrepate (if yes, anach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in Stale waiver granted)
(Part B-ltem 1) (Part C-ltem 1) (Part C-ltem 2) (Part E-Tlem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount lnvestors Amount Yes No
wy |
PR
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