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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY _

ARTICLE I .Name:

The name of the Limited Liability Company is: (? ) /<>

[ SKILLED TRADE SERVICES UNLIMITED, LLC Yy < <y "
’-h sz}ﬁ b
ARTICLE II- Address: 4‘%;;@ . < L4
The mailing address and street address of the principal office of the Limited Liability Company is: 4‘%;\0,30 L;}.e,
&0 7
(7461 EHRLICH RD., TAMPA, FLORIDA 33626 ] ’ ‘Zg@;a
s

ARTICLE III Registered Agent, Registered Office, & Registerad Agent’s Signature:
The name and the Florida street address of the registered agent are:

TERTULING DAMIAN

Name

7401 EHRLICH RD.
Florida Street Address

TAMPA, FLORIDA 33626
City, Slate and ZIP

Heving Been named as registered agent and ta accept service of process for the above steited limited linbility
company gt the place designated in tiis certificate, I hereby accept the appoitiment as registered ugent and agree
fo aet in this capacity. {further agree to comply with the provisions of all statutes relating to the proper and
complete performance af ny duties, ond I am familiar with and accept the obligations of my position as registered
agent as provided for in Chapter 608, F, §, '
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Signature/Registered Agent Date

Article [V.Management (Check box if applicable.)

I The Limited Liability Company is to be managed by onc manager or more managers and is, therefore, a
manager -managed company.

(An additional article must be added if an effective date is requested)
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Signature of & member or an suthorized representative of 2 member.

(In accordance with section 608.408(3). Florida Statutcs, the execution of this document constilules an
affirmation under the penaltiss of perfury that the facts stated herein are true.) .

TERTULIND BAMIAN

‘Typed or printed name of signee



