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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Ronnie Bateman Excavating, LLC
{Name of Limited Liability Company)

The enclosed Articles of Orpanization and leefs) are submitted for filing,

Plcase retern all cormespondence conceming this matier fo the folfowing:

Ronnie Bateman
{Name of Porson)

Ronnie Bateman Excavating, LLC
(Firm/Company}

31050 Swan Road
(Addresz)

Sorrento, FL 32776
{City/Stic and Zip Codce})

For further information conceraing this matier, please call:

Sadie Petirey at{_ 386 ) §90-6220 ‘ o
{Name of Person) {Arca Code & Daytime Telephone Nunbery
STREET ADDRESS: MAHING ADDRESS:
Registration Section Regisiration Section
Division of Corporations Bivisian of Corporstions
409 E. Goines Street P.O. Box 6327
Tallahassee, Florida 3239% - - - Tallghassee, Florida 32314
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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
The name of the Limited Liabslity Company is:

Ronnie Bateman Excavating, LLC . ] . R
ARTICLE H - Address:

The mailing address and strect address of the principal office of the Limited Liability Company is:
Principa] Office Address:

A 83
Ronnie Bateman

3105C Swan Road

Sorrento, FL 32776

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
The rame and the Florida streel address of the registered agent are:

Sadie Peflrey

Name

14293 111th P o
Floridsa street address {(P.O. Box ROT acceptable)

McAlpin FLORIDA 32062
Chity, State, and Zip

Having been named as registered agent end to accept service of process for the above stated limited liability
company at the place designated in this cerfificate, I Rerelty accept the appointment as registered agent and
agree tp act in this capacity. | further agree to comply with the provisions of all statutes relating 1o the proper
and complete peyformance of my duties, and [ am familiar with and accept the obligations of my position as

registered ageni as provided for in Chapter 608, Florida Stalutes..

-

Registercd Agent's s«@ o
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ARTICLE 1V- Manager(s) or Managing Member{sh:
The name and address of each Manager or Managing Member is s follows:

Tihtle: Name and Address:
"MGR" = Manager
*"MGRM" = Managing Member

MGR o a
31060 Swan Roah
Sorrento, FL 32776

{Use aitachment i necessary)

NOTE: An sdditionsa! article must be added if an effective date is requested.

REQUIRED SIGNATURE:
N

Signature of & member or an authorized representative of x member.

(1o accordance with section 508.408(3), Floridz Siatuics, the execntion
of this document constitutes an affirmation under the penaltics of perjury
that the facts stated henzin are true.)

Pomie VYodeman

Typed ot printed name of gignee

Filing Fegs:
$100.090 Filing Fee for Articles of Organlzation

=
$ 25.00 Designation of Registered Agent 2 =
$ 30.68 Certifled Copy (Optional) - om
$ 508 Certificate of Siatuy (Optional) g £ =
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