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3 ' ARTICLES OF ORGANIZATION ‘
OF

SOUTHEASTERN PIPE AND PRECAST OF FLORIDA, LLC

ARTICLE I: NAME
The name of the limlted liabllity company is Southeastarn Pipe and Pracast of Florida, LLC(the
LLG™.
ARTICLE li: ADDRESS
;?geoitreet and mailing address of the princlpal office of the LLC Is 1030 First Avenue, Columbus, GA

ARTICLE lil: REGISTERED AGENT, REGISTERED OFFICE
& REGISTERED AGENT'S SIGNATURE

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

FISSYHY 1V

40714
tY1S 4077,
€0 :6 WY

Paracorp Incorporataed
155 Office Plaza Drive, 1" Floor
Tallahassee, Leon County, FL 32301

Having been named as reglistered agent to accept service of process for the above stated Ilmltg
liability company at the place designated in these Articles of Organization, | hereby accept the
appointmant as registerad agent and agree to act in this capaclty. | further agres to comply with the
provislons of alfl statutes relating to the proper and complete performance of my duties, and | am
famillar with and accept the abllgations of my positlon as registersd agent as provided for In Chapter

605 of the Florida Statutes.

S Rl ik

Name/Titte: Michael Milter-McCreanor — Assistant Secreta

ARTICLE IV: MANAGEMENT

The LLC will ba member-managed. The name end address of each person authorized to manage
and control the LLC s set forth below:

Title: Name and Address:
Mamber Foiey Products Company
1030 First Avenue

Columbus, GA 31801

In accordance with Section 605.0203(1){b} of the Florida Revised Limited Liability Company Act, the
execution of this document constfiutes an affimation under the penaltiss of parjury that the facts
stated herein are ue. | am aware that any false Informatlon submitted In a document to the Florida
Department of State constitutes a third degres felony as provided for In Section 817.155 of tha

Flotida Statutes.

{sf Danlel B. Nunn, Jr.
Danlel B, Nunn, Jr., Organizer
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