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ARTICLES OF ORGANIZATION :
FOR FLORIDA LIMITED LISEYLXYY COMPANY

QF

5 & A Matarials, LLOC

ARTICLE Y - Name:
The name of the Limited Lizbility Company is:  $ & A Materials, LLC

ARTICLE H - Address:

The mailing address and sweet address of the principal office of the Liraited
Liability Company is: 3705 Bclcvue Avenue, Lalke Worth, Florida 324561

ARTICLE III - Registtred Agent, Registered Office, & Repistered Agent’s
Signature:

The neme and the Florida steect address for the registered agent are:

didt 720

1
%4

Bernard Hastinan
3705 Bellevue Avenus
Lake Worth, FL 33461

Hd t

Having been mzme;i as registered qgent and o accept service gf procass jor the crbovrs:arf e.'d B
limited liability company at the place designaued in this cerdficors, 1 hsraby accepithe
eppeinbmentas regisiered agene and agrae 1o ael in this capacity. 1 further agree to comply >
with the pravisions of aif siatutes ralating ro the proper ond complete peyformance 5f my
duties, and I am famsliar with end aveept the obligations of my positlon as registered agen:

as provided for m Chepirer 608, F.5. w

Registered Agent’s Signanrs
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ARTICLE 1V « Management:
{Check box, if applicable)

0  Thc Limited Liability Company i3 to be managed by one manager or more
managers and 15, therefore, 4 manager-magaged company.

s —

Signature of 2 member ox an authorized representative of a member

(In zccordance with section 608.408(3), Florida Statues, the
execution of this document constinstes an affirmation under the
penaities of perjury that the facis stated heretn are troc.)

Bermmard Eastman, Member

Typed or printed name of signee
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