43 =
, 'OEIVIagbﬁwﬂmfwimnf : : : 8]73

Florida Department of State
Division of Corporations

Poblic Access System
Katherine Harris, Secretary of State

Electronic Filing Cover Sheet L

" Note: Please print this page and use it as a cover sheet. .'l‘"}'pe tllg'fai_audit
number (shown below) on the top and bottom of all pages of the document.

(((E199000026417 8)))

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

To: o
Divigsion of Corporations ey T
Fax Number : (850)922-4003 :_ R
From! - ’
Bocount Name @ FOLEY & LARDMER ™ il
Agcount Number : 072720000061 ) . L= F -
Phone : (904)359-2000 -2 -
Fax Number : (904)359-8700 = .
=R
= e
o [ el - 1 - I
R LIMITED LIABILITY COMPANY _ ke
:’;,—: 5:___i i 'b /20
[ A S
g S & S SERVICES, LLC
o ik
S 3
. f— ——— —
LW terd
* fup] L
o TR

@m!ﬁﬂmm' mﬁm wﬁmmﬁ

https://ccfss].dos. state. fl.us/setipts/efilcovr.exe 10/20/1999



< OCT. 20,1939 11:71AM  FOLEY & LARDNER

Fax Audit No. H33000026417

NO. 1136 P2

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is: S & S Services, LLC.

ARTICLE XX - Address:

The mailing address and street address of the principal office of the Limited Liability Company are: 2587
Bottomridge Road, Orange Park, Florida 32073.

ARTICLE I - Registered Agent, Registered Office & Registered Agent’s Signature;

The name and the Florida street addtess of the registered agent are:

WAYNF. B, SCHILKE

(S I
Name = 3
2587 BOTTOMRIDGE ROAD =
Florida street address (P.0. Box NOT acceptable) Py =
ORANGE PARK, FL 32073 -3 3
Ciry, Sure, and Zip = .
[4amn } .

Having been named as registered agent and to accepr service of process Jor the above stated limited Fabitiry
company af the place designated in this certificate, I hereby accept the appointment as registered agem: and ggree
fo act in this capacity. [ further agree to comply with the provisions of qll storutes relafing 1o the

compieted performance of may dusie

proper and
aRd I am fomiltiar with and accept the obligations of my position as
registered agent a5 provided f , F.S. /

Article IV - Management (Check box if applicable.)
X The Limited Liability Company is to be mangged by one mangger or more mwanagers and is therefore, a
manager - managed company,

ized eprmtative of a member
(In accorfidnce with saction 608.408(3), Florida Statures, the execution of
thi document constitutes an xffirmation under the penalties of pecjury that
the facts siated herein are true.)

Wayne B, Schilke
Typed or printed name of signew

FILING FEES:

$160.00 Filing Fee for Artitles of Organfzation
$25.00 Deslgnation of Reglgered Apent
$30.00 Certified Copy (OPTIONAE)
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