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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

ADEVCO Florida Holdings, LLC

ARTICLE XX - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address; Mailieg Address:
¢/o ABEVCO Copporaribn o _afo ADEVCO Corporation
3867 Holcowb Bridge Road

3867 Holcomb Bridge Road
Fuits BOD = * . Boite BOO
.. Horcross, Georgfa 3U0YZ

Forcross, GEOrgiz 30052
ARTICLE IH - Registered Agent, Registered Office, & Registered Agent’s Signatore:

The name and the Florida street address of the registered agent are:

NRAL Services, Inc.
T WName ) : =

2731 Fxecutive Park Drive, Sulte 4
Fiarida street address (P.O. Bax HOT acceptble)

© P 33331 .
City, State, and Zip : T

Weston

Faving been naned as registered agent and to accept service of process for the abave stazed limited
liability company a¢ the place designated in this ceriificate, I hereby aceept the appoiniment as

registered agent and agree to act in this capacity, I further agree 1o comply with the provisions of all
statutes relaring to che proper and commpleie performance of ry duties, and ¥ am familiar with and
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ARTICLE ITV- Manager{s) or Managing Member{s):
The name and address of each Manager or Managing Member is as follows:

ditle; Name and Address:
"MGR" = Manager
"MGRM" = Managing Member

MGEM . oo David M. Exaxberser

850-942-644C

510 Stopemootr Circle

Roswell, GA 30075

MGRM, William B. Heal

5435 Resbit Lakes Drive

Alpharetta, GA 30022

(Use attachment if necessary) s

v

NOTE: An additiona) article must Ee added if an effective date is requested.

REQUIRED SIGNATURE:

]
tive of & o

s

# ember,

Big

{Ia accordance with section 608.408(3), Florida Statutes, the excoution
of this document eonstitutes an affirnsation pnder the penakiies of perivry
that the facts stated herein are true.)

Laura G. Hester., Esg.

Typed or printed nsme of signee
Hlling Fess:
$125.60 Filing Fee for Articles of Organizstion and Designation
of Registered Agent

$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optignaf)
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