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ARTICLES OF ORGANIZATION FOR FLORIDA T IMITED LIABILITY COMPANY
ARTICLE I ~ Name:
The name of the Limited Liability Company is
ALL FLORIDA AGGREGATE, LLC
ARTICLE II - Address:

The mailing address and stroet address of the principal office of the Limited Liability Company is:
878 Grandvar Street, Sabastian, FL 32958

ARTICLE III - Registered Agent, Registered Office, & Repistered Agent's Slgnztfﬂ'e,e

The pama and the Florida street address of the registered agent are:

&
= £ en
W. Bradley Munros, Esquire 7 e - '
Name a {;‘: -~ m
238 East Virginia Street o, # =
Florida strett zddress (7.0, Bax NGIT, accoptable) %3 =
Tallahassee  pr, 32301 = =
City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
Hability company at the place designated in this certificate, T hereby accept the appointment as

registered agent and agres o act in this capacity. I further agree to comply with the provisions of all
statutes relating Yo 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 608, F.S.

{An additional article must be added if an offective date is requested)
Sigoature of » member or an suthoertred representative of 2 member.

{In socordance with section 608.408(3), Florida Btatutes, the wecution
of thia document constifutes an affiemation under the pensities of parjury
that the facts stated horoln ate truc.}

Robert Worthington, authorized representative
Typed or printed nxrme of signee
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