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CORPORATION SERVICE COMPANY'

P I 4.9
T = -
O ?% e
ACCOUNT NO. : 072100000032 - 2§§L \ ‘bﬁﬂ
o,
REFERENCE : 519065 7142564 F ‘<:)
e 7
AUTHORIZATION : (’/”}:?‘TT’“i;:z g, F
L
2
COST LIMIT : & 125.00 =
e Y ___. e A

ORDER DATE : August 2, 2005

OCRDER TIME : 2:50 bPM
ORDER NO. : 519065-005
CUSTOMER NO:. 7142564

CUSTOMER: James D. Gibson, Esg
Gibson & Kohl-helbig, P.1.

400 Burns Court
Sarasgota, FL 34236

e e e e e e e S T T T e e e e e e - = - ——— e o e

DOMESTIC FILING

NAME : U.5. SURFACE PROTECTION, LLC

EFFECTIVE DATE:

ARTICLES OF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP
XX ARTICLES OF ORGANTIZATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED CORY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Kathy Drake - EXT. 2953 :
EXAMINER’S INITIALS:
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. - . )
TRANSMITTAL LETTER PN )
_ v T
_ O B T
TO: ~ Registration Section S ‘P’ﬁ"” v
L : 5 4’1'/‘ ‘;{\
Division of Corporations ‘%.,“,?: «
ot % <
Pz
SUBJECT: U.S.Surface Protection, LLC _ : . &
(Name of Limited Liability Company) , (0/’;' {9
2

The enclosed Artlcles of Organizaton and fee(s) are submitted for fiting.

Pleasc return all corzespondence concerning this maner 1o the following:

Jammes D. Gibson, Esquire

o uincﬁuf Person)
Gibson, Kohi-Helbig & Wolff, P.L. -
(Fimv'Company)
400 Burns Court o
{Address}
Sarasota, FL 342386 ]
(City/State and Zip Code)

For further information concerning this matter, please call:

James D. Gibson, Esquire at (941 |y 362-8880
{Name of Person) (Arca Code & Daytime Telephone Number)}

Enclosed is a check for the following amount:

B2 5125.00FilingFee O $]130.00 Filing Fee & ([ $155.00 Filing Fee & (3 $160.00 Filing Fee,
Certificare of Status Certified Copy Certificate of Staus &

(additional copy s enclosed) Certified Copy
{additional copy s encloscd)

STREET ADDRESS: MAILING ADDRESS:
Regismation Section - Registration Section
Division of Corporations Division of Corporations
409 E. Galncs Street P.O. Box 6327

Tallahassee, Florida 32399 Tallabassce, Florida 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITYCOP
E A
ARTICLE 1 - Name: u\;,f,&-‘ »g,' O
The name of the Limited Liability Company is: TE T
L
2%, P
U.S. Surface Protection, LLC L o /?;“

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company js:

Prigcipal Office Address: Maijling Address;

1225 Frultville Road , 1225 Fruitville Road
Sarasota, FL 34236 L Sarasota, Fl. 34236

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

The name and the Florida street address of the registered agent arc;

James D. Gibson, Esquire
Naine

400 Bums Court o .
Florida strest address (P.O. Box NOT acceptable)

Sarasata, FL 34238 FL
City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limiled
liability comparny at the place designated in this certificate, I hereby accept the appointment as
registered agent and agrec fo act in this capacitv. 1further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S..

S DAE—

L

(/ Registered Agent’s Signature

(CONTINUED)

Pagelof2
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i

v ARTICLE IV- Manager(s) or Managing Member(s):
The pame and address of each Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member

MGRM o e Chad Bratzke
1226 Fruitville Road
Sarasots, FL 34236

MGRM N . .- Mark Miller
1225 Fruitviile Road
Saragots, FL 34236

MGRM o . Jan Jacobus Smith
1225 Fruitville Road .. -
Sarasota FL 34238 L

(Use attachment if necessary)
NOTE: An additional article must be added if an effective date is requested.

REQUIRED SIGNATURE:

gnature of a mEinber or an authorized representative of a Wember.

{In accordance with section 608.408(3), Florida Statutes, the exacution
of this document constitutes an affirmztion under the penalties of perjury
that the facts stated herein are true.)

Morx S Miler

Typed or prnted namc of signee

$125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent

§ 30.00 Certified Copy (Optional)
5 500 Certificate of Status (Optional)
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