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(Name of Limited Liability Company)

The eaclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:
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(Name Of Person)
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{Address} i
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(City/State and Zip Code)

For further information conceming this matter, please call:

Shecod (o Miag

(850 5 @ 933- 7080

(Name of Mersan}

STREET ADDRESS:
Registration Section
Division of Corporations
409 E. Gaines Street
Tallahassee, Florida 32399

{Area Code & Daytime Telephone Number)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314



ARTICLES OF ORGANIZATION
FILeED _

G4 OCT -£ PHI2:52
COLLINS IRRIGATION & REPAIR, LLC
SECRETARY OF STATE

These Articles of Organization of COLLINS IRRIGATION & REPAIR,'LLC (the
“Company”), have been duly executed and are being filed by the undersigned authorized representative
of the member to form a Florida limited liability company under the Florida Limited Liability
Company Act (Chapter 608, Florida Statutes) as follows:

OF

ARTICLE I - NAME

The name of the limited liability company formed hereby is COLLINS IRRIGATION &
REPAIR, LLC.

ARTICLE 11 - ADDRESS

The mailing address and street address of the principal office of the Company is §9 Valley
Ridge Road, Monticello, Florida 32344.

ARTICLE III - REGISTERED AGENT AND REGISTERED OFFICE

The name and the Florida street address of the registered agent and registered office of the
Company 1s Sherrod Collins, 89 Vailey Ridge Road, Monticello, Florida 32344.

Having been named as registered agent and to accepr service of process for the above stated limited liability
company at the place designated in this certificate, I hereby accept the appointment, agree to act in this
capacity, AND agree ro comply with all laws relating to the performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent as provide for in Chapter 608, Florida Statutes.

y, /A

Regtstered Agent’s Signature

=

ARTICLE IV - MANAGEMENT

The Company is to be managed by one member and is, therefore, a member-managed
company.

IN WITNESS WHEREOF, the undersigned executed these Articles of Organization on the

£ day of October, 2004.

Sherrod Colhns
Member

{In accordance with section 608.408(3), Florida Statutes, the execiulion of this document constitutes an
affirmation under the penaities of perjury that the facts stated herein are true,)
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CERTIFICATE OF DESIGNATION OF FiLED
REGISTERED AGENT AND REGISTERED OF FI%!% 0CT -6 PR 1252

~ernETARY OF STATE
PURSUANT TO THE PROVISIONS OF SECTION 608.415, FLORIDA STATOTES) (RiDA
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED AGENT AND
REGISTERED OFFICE IN THE STATE OF FLORIDA.

(1)  The name of the limited habﬁxty company is COLLINS IRRIGATION &
REPAIR, LLC.

(2) The name of the Florida street address of the registered agent and office are:

Shearrod Collins
89 Valley Ridge Road
Monticello, Florida 32344

Having becn named as registered agent and to accept service of process for the above
stated ITimited liability company at the place designated in this certificate, T hereby
accept the appointment as registered agent and agree to act in this capacity. I further
agree fo comply with the provisions of all the statutes relating to the proper and
completc performance of my duties, and I am familiar with and aceept the obligations
of my position as registered agent as provided in Chapter 608, F.S.

Y /A

Sherrod C(}Hms Member

Date: October é , 2004 o . o

TAL No. 48095

TAL_1%%8 50206v1



