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CORVOBATION SERVICE COMPANY"

ACCOUNT NO. : 072100000032
REFERENCE 356563 T412252
AUTHORIZATION . .P‘P.
COoST LIMIT $ 125.00 ?@iﬁy
ORDER DATE January 14, 2004
ORDER TIME 9:16 AM
ORDER NO. 386563-005
CUSTOMER NO: T412252 -
CUSTOMER: Ms. Fran Johnson
Paul & Elkind. P.a.
Suite 108 B
505 Deltona Boulevard
Deltona, FL 32725
"""""""""""""" powssTIC Frigwe .
NAME ARNTE BARROW STUMP GRINDING,

LLC

EFFECTIVE DATE:

ARTICLES OF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP
£X ARTICLES OF ORGANIZATION

PLEASE RETURN THE FOLLOWING AS PROCF OF FILING:

CERTIFIED, COPY

XX PLAIN STAMPED COPY

CERTIFICATE OF GOOD STANDING

CONTACT PERSON:

Darlene Ward - EXT. 2535
EXAMINER’S INITIALS:



- Deband, W1, 32704}

) ARTICLES OF ORGANIZATION FOR % A
FLORIDA LIMITED LIABILITY COMPANY f"?;, o
_ ' < o, 4‘/ (
ARTICLE T -- Nume: T
The name of the Limiled Liability Company is: n&&? %
T 1..;:;, ?3
Arnie Barrow Stunp Grinding, LLE £ ,_:2\
o
;:2'

ARTICLE IT - Address:

The mailing addross and street address of the principal office of the Limited Liability Company
is: » ‘
{¥i o A g R

Principal Muiling Address

1375 Conifer Court Same

o o et

ARTICLE KLL - Registered Agent, Regiviered Office & Registered Agent’s Signature:
The numne and the Florids street address of the registered agent are:

Amold E, Bagrow

MName

1375 Coniler Court
Ploridu Siteet address (2.0, Box NOT aceeptable)

Del.and, 11, 32720
City, State and Zip

Having been named as registered agent and (o aceept service of process for the above stated
limited Hability company at the place designated in this certificate, 1 hereby accept the
appolntment a8 registered agent an agree to act in this capacity. T further agree to comply with
the provisions of all statutes relating to the proper an complete performance of my dulies, aid I
am familiar with and accept the abligations of my position as vegisiered agent as provided for in
Chapter 608, Florida Statutes

sl F- gt

Roeyistered Agont’s Signature
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ARTICLE LV — Manager(s) or Managing Member(s):
The name and address of cach Manager or Managing Member is as follows:

S - Name and Address:

“MCGIR™ = Manager
“MGRM™ — Munaging Member

MGQRM Amold E. Barrow,

1375 Copifer Court

" DeLand, FL 32720

NOTE: An additional article must be added if an effective daie is requested.

REQUIRED SIGNATURE:

APl = T hpos—e

Sigaalure of 8 member or an autherized representative ol a member,

{In accordance with scetion 608.408(3), Florida Statutes, the cxcoution
of thiy ducument constitntes an affirmation under the penudties of petjury
that the tacly stated heroin sre rpe)

CArmeld B Barrow

Ty_[.x_:.d or Printed name of sigaee
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