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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED

LIABILITY COMPANY
Tl NAME:
: EF‘F?'JI RATE
The name of the Limited Lisbility Company is; Burke's Backhoe Services, LLC l - /D
‘ t }
AR ADD i

The mailing address and street address of the principal office of the Limited Liability Company is.

4531 Asthur Durham Drive
Jacksonville, F1, 32210

ISTERED AGENT. I EGI
AGENT'S SIGNATURE;

The name and Florida street address o_f‘ the registered agent are:
Jeffrey D, Burke, MGR.

4531 Arthur Durham Drive
Jacksonville, F1. 32210

Having been named as registered agent and fo accept service of process for the above stated limited liability
compoory af the place of designated in thix cértificate, I hereby accept the appointment ar regisiered agent and
agree lo act In thix capaci

1 further agree to comply with the provisions of oil statutes reloting 1o the praper
and complete perfor of my duties, and'] am fimniliar with and accepi the obligations of my position as
regisie; ided jor i Chapter $08, Florido Starutes.
- /159‘5;¢§é£5? B 2
rey I, Burke / Registered Agent Date sl 'é‘;
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TICILE IV, AGER({SY OR MANAGIN BER({S}: “_ﬁ’«:_( w3 rr—f-'r"
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The name(s) and address(es) of cach Mapager or Managing Member is as follows: Tl B
L =
. T E o
Title: Mame and Address: - &S —
MGERL Jeffrey . Burke -
4531 Arthur Durham Drive
Jacksonville, FL 32210
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ARTICLE V. EFFECTIVE DATE |

The effective date of this document sha:;ll be January I, 2004,

REQUIRED SIGNATURE:
IN WITNESS WHERECOF, the undersigncd member(s) has executed these Asticles of
Orpanization, this < dayof L 20 .
e ;
Ie . Burke, Member

(in accordance with section 608.408(3), Florida Statutes, the execution of this document
constitutes an affimmation under penalties of perjury that the facts stated herein are true )
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