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ARTICLES OF ORGANIZATION )

FOR FLORIDA LIMITED LIABILITY COMPANY ‘
OF

SHRED IT YOURSELF, LLC

ARTICLE I: NAME AND MAILING ADDRESS

The name of the Limited Liability Company is SHRED 1T YOURSELF, LLC, and its
principal officc and mailing address is 2136 Pinnacle Circle South, Palm Harbor,-Florida

34684, -

ARTICLE:: REGISTERED AGENT. REGISTERED QFFICE &
REQISTERED AGENT'S SIGNATURE )

The name and the Florida strest address of the regisiored agent are:

Gary W. Lyons, Esguire
311 South Missouri Avenue
Clearwater, Florida 33756

Having been named as registered agent and lo aveept service of process for the
above stated limited liability company at the place designated in this certificaie, 1
herely accepl the appointment as registered agent and agree o act in this capacity.
I firther agree io comply with the provisions of all statutes relating o the proper
and complete performance qf my duties. and [ am famillar with and accept the
obligations of my position as registered agani as provided for in Chapier 608, F.S.

(1 f‘ﬁﬂ@ CAsatiivAn

U4~ GARY W. LYONS, Registered Agent

Ry < I - MANAG

This Limited Liebility Company ic 1o be managed by one or more managers and is,
thercfore, a manager - managed Company, The initial Manager shall be Henty Thomas De Hart, 2
T, 2136 Pinnacle Circle South, Palm Harbor, Florida 34634,

Prepared By:

Mokarlund, Gould, Lyors,
Sxllivan & Hogan, P.A.
Gary W. Lyons, Esg.
FBNM: D26K185

211 8. Migsouri Avenue )
Clemsrwater, F1 33756 .
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In accordance with Section 608.408(3), Florida Statwtes. ihe execution of this
docwment constitutes an affirmation undgr the peralties gf perjury that the facts
stated herein ave rrue.

[N WITNESS WHEREQF, the undersigned bave executed these Axticles of Orgamzanon
for Florida Limited Liability Company this day of March, 2005,
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