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ARTICLES OF ORGANIZATION
FOR T 5
FLORIDA LIMITED LIABILITY COMPANY -r;u;,, sz P
o &

ARTICLE I - Name: g

The name of the Limited Liability Company is: mp:r} i’_;.
G
:/06\
ABSOLUTE CRITTER REMOVAL LLC v

ARTICLE 11 - Address:
The mailing address and strect address of the principal office of the Limited Lisbility
Company is:

Pringipal Office_Address: Mailing Address:
1517 SE CROWN STREET 1517 SE CROWN STREET
PT.ST. LUCIE, FL 34983 PT. ST, LUCIE, FL 34083

ARTICLE 11I-Registered Agent, Registered Office, & Registered Agent’s Signaiure:
The name and the Florida sireet address of the registered agent arc:

HUGH M CURRAN
1517 SE CROWN STREET
PT.ST.LUCIE, FL 34583

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 accepr
the appointment as registered agent and agree to act in this capacity. I further agree to
comply with the provisions of all statutes relating to the proper and complete
performance of my duties, and { am familiar with and accept the obligations of my
position as registered agent as Jéovided for in Chapter 608, Florida Statures..

7 Registered Agent™s Signature
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ARTICLE TV - Manager(s) or Managing Member(s):
The name and address of cach Manager or Managing Member is as follows:

Title: 1 c resss

“MGR" = Manager

“MGRM” = Managing Member

MANAGER: HUGH M CURRAN
1517 SE CROWN STREET
PT ST LUCTE , FL 34983

(Use attachment it necessary)

NOTE: An additional srticle must be added if an effective date is requested

REQUIRED SIGNATUR

T
N . .
© af o member or an awthorized representative of a member,

(I ordunce with section §08.308(3), Florida Stateres, (he enectition
of this decument constitutes an affirmation under the penaltics of
perjury that the Licts stuted hercin are true)

Huagh Curaan

‘pred or printed naine of signec

$180.00 Filing Fee for Articles of Orpunication
3 15.99 Dosignativn of Registered Agrent

% 30,08 Certified Capy {Optionaf)

$ 5.00 Certifleate of Starne (Optional)



