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11/15/04

Attached are the forms for the articles of organization for Zepyr Soils, LLC. Also included is a
check in the amount of $160.00. The check will cover the filing fee for articles, certified copy,

and certificate of status.

Sincerly,

Marc Veseskis
104 Saratoga Place

Lynn Haven, FL 32444
850-596-0971
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ARTICLESOFORGANIZATION FOR FLORMA LM ITED LIABILITY COM PANY

ARTICLE I-Name:
The nam e ofthe I in ifed Lisbility Com pany is:

2 oS, LLC

ARTICLE IT-Address:
Them ailing address and steetaddmss of the prlncjpaloﬁceofthel.m:iadmabﬂ:ly Can pany is:

PrincipalQ ffice Address: M afling A ddress:
coX 104 SeveYeqe Clece
£ FL CLynrw Heven, £ 32999

ARTICLE III-Registered A gent, Registered O fiice, & Reglstered A gent-s Snhature:

The nan e and the Florda steetaddess of the regiseird agentam:

B k:‘

Name

164 Saadess  Plece

Florida steetaddmss PO .Box NO T acceptable)

Lv:uu Haven w1 3299y

Ciy, Sat,and 2

Having been nam ed as registered agentand to acoeptservice ofprocess B the above siated lin ied
liability com party atthe place desimated h this cartificais, Thereby accept the appoirim entas
registered agentand agree o actih this capacity. 1 ftheragmee o conply wih the provistns ofafl
statutes relating © the proper and complete perfom ance ofiny duties, and Tam £m iarw ih and

aomptﬁxeobl:gatonsoﬁnyposztn&asrag:sﬁamdagmtaspxovﬂedfprmCh@p’%rGOS Fs.
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ARTICLE IV~-M anager(s) orM anagihgM an ber{s):

The nam e and address of each M anagerorM anagig M emberis as Hllow st
T itle: Nam e and A ddress:
"™ GR"=M anager

™ GRM "= M anaging M em ber

Mmekr

Meare  Vesek's

10Y _Seletoqn £L

L}Lwau Haven FCL Z224¢y

{U == atfackm entifnecessary)

NOTE: An addifonalarticlem ustbe added ifan efective date is requestad .
REQUIRED SIGNATURE:

{In accondance w ith secton 608.408 3}, Forida Stamtes, the executdon
of this docum ent constiutes an affim ation under the penalties of perjiry
that the facts stated herain am true.)
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Typed orprnied nam e of signee ek L=
pooatt e

F{ling Fees: ’,«,{) -
T gle RS
$12500 Filing Fee for A rticles of 0 rganization and D esignation -
ofR egistered A gent e B

$ 30.00 C ertified Copy {0 ptional) o [
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