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STATE OF FLORIDA - ARTICLES OF oncmranon OF
CONSTRUCTION SYSTEMS ASSOCIATES, LLOS
Pursoant to 5. 608.407, Florida Statutes,
ARTICLE T - Name: :
The name of the Limited Liability Company is: i
CONSTRUCTION SYSTEMS ASSOCIATES, LLC I
ARTICLE Y - Addreas: ;
The maiting addross and stroot address of thy princips] office ofﬂ::LunmdLubﬂ:tycompmy is:
107 CYPRESS GROVE LANE, ORMOND BEACH, FL 3217‘4
ARTICLE HI - Rexisttved Agent, Rexlstered Office, & Registered Agent': Sigmatare:
The name of the Florida stroct addross of the registored agent aro: P f'- T o
PER T. SAVERSTROM | ~—r =
; T = s,
Name f Xt = oy
107 CYPRESS GROVE LANE | 7SI Ry
Fiorioa sest siibem (0. oK NOL ACCRPTABLE) . (- .
ORMOND BEAGH, FL. 32174 N F
T, Satc and 2p , e e
po-u 1 fe J

Hoving beer named ax registzred agest and 1o aocepd service of process for the abwaxmdmw}mb%cmﬁﬁv
at the ploce desigmozed i this certificate, Ihlr!bya:cqpn‘fn mnmmasngunmdmmm:ww foact in
thir capacity, Iﬁn}wwmwmzh e midbgtoﬂhemrmw;aﬁm

af my duties, and Fam familior
Fol

ARTICLE IV - Management (Check Box 51 Applicable)

2 The Limicod Liabxhty(:omm:stobcnmgodbyom mmaguormmagmuﬂu&cwﬁoma

Smeoﬁmunb«orm represertative of o menbor.

(I aocmdanos with saction SOEA08(3), Flovide Stmuten e exacuion
of thiz Jocamnent sonstiutes an affirmation wuder mmﬁawm

that the facty stated herein 2e8 i1e.)
DAVID L. SURINA
'I‘,vpodﬂrh-imudm_mccfsiznoc ;
TP , cen x .
Preoarey Info: . 5
Parcorp Senvions, Lid. / David L. Surina

931 W. 75th Street, Ste. 137-317, Naperville, IL 80565 / (800} 603-2533 .
Fax Andit No. (((H 04000172618 3 )]
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or §08.507 FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COWANY SUBMITS THE
FOLLOWING STATEMENT TOQ DESIGNATE A R‘E.GISTERED .OFFICE AND

REGISTERED AGENT IN THE STATE OF FLORIDA. ;
i
I

1. The narne of the limited Hability compeny is:
CONSTRUCTION SYSTEMS ASSOCIATES, LIC .

!
!
A

2. The name and Flarida stroet address of the registered agent are: |~

T
—e =

PER T. SAVERSTROM DR e

T o2 L

Name e ~o O

: gL & =

107 CYPRESS GROVE LANE | Mooz oery

Florida stroet address (7.0, Bax NOT ACCEFTARLE) L= =3
ORMOND BEACH, FL 32174 f-,, 2

City, State and Zip

Heving bexn named ax regiviered agent amd 1o sccepd service ofpmdasxfarlhe above stoded mited
Hability compary at the place designated in this certificate, I herely accept the dppointment as
registered agent and agree to act in this capaciny. ¥ fiather agree to comply with the provisions of .
all stomdes relating to the proper and complete performance of my duties, arnd I am familiar with
and accept the obligations of my position os regitiered agent as provided jor in Chapter 508, F.8..

£

Registered Agent PER T. SAVERSTROM

.
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