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ARTICLES OF ORGANIZATION
OF

~ten
=
[y
T2
SITEWORK, LLC

s
The undersigned, pursuant to the provisions of Chapter 608 of the Florida

=
the purposes of forming a Limited Liability Company under the laws of the State of Florida
set forth the following:

do
1.
LLC).

Name. The name of the Limited Liability Company is SITEWORK, LLC (the
2.

Period of Duration and Effective Time. The LLC shall have perpetual existence
commencing at 12:01 a.m., October/6, 2004, or until it is dissolved and its affairs wound up

pursuant to the provisions of the Florida Limited Liability Company Act.
3.

Purpose. The purpose for which the LLC is organized is to engage in any and all
activities permitted by law.

Address of Place of Buginess. The mailing and street address of the principal

4.

place of business in Florida for the LLC is: 23760 Copperleaf Blvd., Bonita Springs, FL 34135.
5.

Registered Agent, Registered Office, & Registered Agent’s Signature. The name
and the Florida street address of the registered agent are:

James J. Quinlan
500 North Westshore Blvd.
Suite 1010

Tampa, Florida 33609

Having been named as registered agent and to accept service of process for the

above stated limited liability company at the place designated in this certificate, I hereby accept

the appointment as registered agent and agree to act in this capacity. [ further agree to comply
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with the provisions of all statutes relating to the proper and complete performance of my duties,

and I am familiar with and accept the obligations of my position as registered agent as provided

for in Chapter 608, F.S. '

Jamesdd‘uinlan Registered Agent
6. Management. The LLC shall be

anaged by a Manager, whose name and
address are set forth below, and is, therefore, 2 manager — managed company.
Manager Name ‘Address "g% =
.=
Bruce Saunders 23760 Copperleaf Blvd. Zm 8
Bonita Springs, FL 34135 ﬁ;‘g% 3 —
[ m
. rrey
Executed at Tampa, Florida, on the gi £ 4 day of October, 2004. . 2 (]
et o
(In accordance with section 608.408(3), Florida Statutes, the%’.; =
execution of this document constitutes an affirmation under the™ =~

penalties of perjury that the facts stated herein are true.)

By: ¥ BrucefSaunders,

its Managing Member
STATE OF FLORIDA

COUNTY OF HILLSBOROUGH

The foregoing instrument was acknowledged befgre
BRUCE SAUNDERS, as Managing Member of Sitewd
and who did not take an oath.

is 6% day of October, 2004 by
, who is personally known to me

Signatuke ofytary Public

Notary Stamp/Seal:
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