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ARTICLES OF ORGANIZATION

FOR |
FLORID A LIMITED LIABILITY COMPANY
ARTICLEI - Name

HO4000163608

The pame of the Litnited Liability Company is: Florida Boy Disaster Blasters, LLC
ARTICLEII - Address

Themailing address and strect address of the principal offics of the Limited Liability Companyis:

Mailing Address;
2022 Siroco Lane o 2022 Siroco ﬁane
Meibouirne, Fl. 32834

Melbourne, FL 32934 _

e
| - 2
ARTICLE IIT - Repistered Agent, Registered Office & Registered Agent's Signatuia, % -1
The name and Florida strest address of the registered agent are: ‘f’ni i ;
Gary Shelton : nZ o
- : e ZFo4sL
Nanm -;-'5 . -E.}
2022 Siroco Lane DT -
- . - L= {¥s]
{P.O. Box or Mail Drop Hoz NOT Acceptable} E;J r
Melbourne, FL 32934
- {City / State / Zip} ‘

Having been named as registered agent and 10 accept service of process for tiiw above stated kimited Lability company
at the place designated in this certificate, I heveby accept the appoiniment as registered agent and agree to act in this

eapacity. I further agree to comply with the provisions of all statutes relaiing to the proper and complete performonce
of my duties. and I am familiar with and aceept the obligations of my positio
Chapter 608, ES.

# ax registered agent as provided for in

V3

ignature - Gary Shelton
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o . | HO40001
ARTICLE IV - Manager(s) or Managing Member(s): 63602
The name and address of each Manager or Managing Member is as follows:

Zigle: , Name and Address:

"MGR" =Manager

"MGRM" =Managing Member

MGRM 7 Gary Sheitpn- 2022 Sirgco Lane iMelbourner FL 32834
{Use attachment if necessary) :

REQUIRED SIGNATURE: ’

o, SLLE

Signature of a membyf or atithorized representative of a member.

{ In accordance with section 608.408(3), Florida Statutes, the sxecution of this
document constitutes an affirmation undey the penalties of perjury that the facis

stated hersin aretrue ) o
j = 2
= oo 2
Gary Shelton = 5 T
; il ——
Typed or printed name of signee 2 -
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