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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED TIABILITY COMPANY
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Article 1. ch Y
22y
The name of the Limited Liability Company is FLORIDA PAVEMENT STRIPING 7o
LLC. .
Article 2

The mailing address and street address of the principal office of the Limited Liability
Company is: 710 SE 6™ TERRACE, POMPANO BEACH, FL 33060

.

Axticle 3

The name and the Florida street address of the registered agent are:
TONY WILHOITE 710 SE 6"" TERRACE, POMPANO BEACH, FL 33060.

Having buen named a5 registered agent and to aceept service of process for the above stated limited Habllity
compeny at the place desiguated i this cortifloats, 1 hereby aceopt the appointments us reggistered agent and
agree to act in this capacity. I further agree to comply with the provisions of sll statutes relating to the
proper and complete performance of my duties, and I am familiar with and accept the obligations of my
position as registered agent as provided for in Chapter 603, F.S.

(‘ e W‘ﬂ, 17%:--

~TONY/WILHOITE
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Article 4 bt %
o

The Limited Liability Company is to be managed by one or more managers and i% A
therefore, a menager-managed compay. v

‘The name and stroet address of the maneager(s) (MGR) or Managing Member(s) (MGRM)

1g a3 follows:

Name ;

TONY WILHOITE MGRM
Address: 710 SE 6™ TERRACE, POMPANO BEACH, FL 33060,
REQUIRED SIGNATURE:

ey i A

fignature oRs/member or an autherizod represeaintive of & member

{ In accordanoe with section 408 408(3), Plorida Siannes, the execution
of this document conatliuten un affirmation under the penalties of perjury
that the (et stotod horsin are trug)

TONY WILH
Typed or printod name of signee
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