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ARTICLES OF ORGANIZATION FOR FLORIDA
LIMITED LIABILITY COMPANY

ARTICLE I - Name: o o
The name of the Limited 1iability Company is:
Emergency Material Supply, LLC
ARTICLE IT - Address; .
The mailing address and siset address of the principal office of the Limited Liability Co%pany
3 e c;f.\

is: =
cc_: -
1518 Cheyemme Steer NLE., 8t Petersburg, Florida 33703 = -
¢ — =
ARTICLE III - Registered Agent, Registered Qffice and Registered Agent’s Signature: . :‘@
The name and ihe Florids =irept address of the registered agent are: - i E
T o
oy -
Dennis Hemundez & Asscaiates, PLA, 2, o
410 8. Cedar ‘ ) - F
Tampa, Florida 33606 '

Having been named as reyistered agent and to accepr service of process jor the above srared
fimited liability company ot the place designated in rhis cerrificare, I hereby accepr rhe
appainiment as registered agent and agree io act in this capacity. I further agree Yo comply with
the provisions of all statutes relaving o the proper and complete performance of my duties, and I

am familiar with and accspe the obligations of my position as registered agent as provided for in
Chapter 608, F.5.

A ,fifé.// |

Registered Agent’s Signaiure

ARTICLE IV - Managernuent (Check box if applicable.)

O The Limited Liability Company is 1o be managed by one teanager or more managers aud
is, therefore, & mansger - managed company.

An additonal articie must be added if an effective dats is requesated.
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ignaturs of & member ¢t 1 authorized representalive of a member.

{(In sccordance wirhh section 608.408[3], Florida Stamtes, the execution of this document
constitutes an affinmation under the penalties of perjury that the facts staved herein are true.)

Depnni sociafes, PLA
Typed or printed name of tignee
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