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ARTICLES OF QRGANIZATION FOR A FLORIDA LIMITEE?ﬂbslﬁﬂIl'.ITY

COMPANY T A %5
In compliance with Chapter 608, F.S. TEEEEI‘%X@@E&‘BF STATE
» FLORICA
ARTICLEXY NAME

The name of the Limited Liability Coempany is:
JOHN EDELMANN SERVICES L.L.C.

ARYVICLE LY ADDRESS

The mailing address and street address of the principal office of the Limited
Liability Company Is:

1351 BROKEN PINE ROAD
DELTONA, FLL 32725

ABTICLEXII _REGISTERED AGENT, REGISTERED OFFICE &
REGISTERED AGENT SIGNATURE -

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

AlA REGISTERED AGENT INC.
92 SADBERRY RD.
QUINCY, FL 32351

Having been hamed as registered agent to accept service of process for the
above stated limited llability company gt the place designated in this
certificate, I hereby accept the appointment as registered agent and agree
to act in this capacity. I further agree to comply with the provisions all
statutes relating te the proper and comiplete performance of my duties, and
I am famillar with accept the obligaticns of my position as registered agent
as provided for in Chapter 608, F.5..

WO

e

AlA REGISTERED AGENT INC. f Reglstered Agent's Signature

ARTICLEIV MANAGEMENT

The Limited Liability Company will be managed by one or more managing

members and is, therefore, a Member Managed Cormpany.
ROSOOOA 282\ %



17 May 2005 12:53 AlA#CORPORATEH#SERVICES 30567524811 p.4%
¥ - N N - - .

. nosca\ERSEY

PAGE 2 JOHN ERELMANN SERVICES L.L.C,
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ARIIGIE Y SECRETARY OF STATE
The namats) and address(es) of the managing membars of tha LTl LARASSEE, FLORIDA

JOHN G. EDELMANN
Managing Mambet: 1351 BROKEN PINE ROAD
DELTONA, FLORIDA 32725

Sigrnature of & member or an authorized represantative of 2 member,
{In accordancs with sectlon 608.408(3), Florida Statubes, the execution of

this document esnctibutes an affirmation under the penalties of perjury that
the facls stated herein are true.)

JOHN G. EDELMANN
Typed or printed nama of signee
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