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ARTICLES OF ORGANIZATION FOR FLORIDA G =
‘ LIMITED LIABILITY COMPANY V- A
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ARTICLE I - Name: P “f‘,\
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The name of the Limited Liability Company is: %‘“

CONCRETE SQUEEZE PUMPS, LLC

ARTICLE 11 — Address:

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

4710 Dignan Street
Jacksonville, Florida 32254

ARTICLE III — Duration:

The pericd of duration for the Limited Liability Company shall be:
Perpetual

ARTICLE IV — Management:
(check and complete the appropriate statement)

O The Limited Liability Company is to be managed by a manager or managers and the name(s) and
address(es) of such manager(s) who is/are to serve as manager(s) is/are:

Vzl/ The Limited Liability Company is to be managed by the members and the name(s) and
address{es) of the managing member(s) is/are:

Thomas T. Tower 4710 Dignan Street
Jacksonville, Florida 32254

ARTICLE V — Admission of Additional Members:

The right, if given, of the remaining members to admit additional members and the terms
and conditions of the admissions shail be:
Subject to the restrictions contained in Article VII hereof, the Company may admit

additional or substitute members only with the approval of members who aggregate
membership interest exceeds 80 percent (80%b).




ARTICLE VI — Members Rights to Continue Business:

-~ The right, if given, of the remaining members of the fimited liability company to continue the
business on the death, retirement, resignation, expulsion, bankruptcy, or dissolution of a member or
the occurrence of any other event which terminates the continued membership of a member in the
limited liability company shall be:

The Company’'s business may be continued if remaining members owning a majority of
the capital and profits interests consent fo continuance within 90 days after the event
that terminates a member's membership.

These Articles of Organization of Concrete Squeeze Pumps, LLC shall be effective
for all purposes as of this 2 @ day of June, 2004.

Dale A. Be ey, Authorized Agent
of the Maffager/Member



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

v
l

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTERED
AGENT, IN THE STATE OF FLORIDA.

i Mame of the limited liability company is: Concrete Squeeze Pumps, LLC

2. The name and address of the registered agent and office is:

Dale A, Beardsley, Esquire

(NAME)

4595 L exington Avenue, Sujte #100, Jacksonville. Florida 32210

(P.O. BOX NQT ACCEPTABLE)

Jacksonville, Florida 32210
(CITY/STATE/ZIP)

Having been named as registered agent and to accept service off process for the above stated imited
liability company at the place designated In this certificate, I hereby accept the appolniment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of alf
statutes relating to the proper and complete performance of my duties, and I am larmiliar with and

accept the obfigations of my position.as registered agent.
%/ £/ 7
(SIGNATURE) / (DATE)

Filing Fee: $35.00 for Designation of Registered Agent

Corporate\concrete squeeze.articles of organization



