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W. RarPre DURRANCE, JER.
ATTORNEY AT Law
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POST OFFICE BOX 3647

LAEELAND, FLORIDA 33B07-5647

TELEFPHONE
(863) 647-5000
FAX
July 27, 2005 e
Division Of Corporations
Registration Section
PO Box 6327
Tallahassee, Florida 32314
RE:

Beynon Spreader Service LLC
Dear Sirs:

Respectfully Yours,

ML

Enclosed are the Articles Of Organization for Beynon Spreader Service LLC together with a
check in the amount of $125.00 for filing fee.

W. Raiph Durrance, Jr. o S
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ARTICLES OF ORGANIZATION
OF
BEYNON SPREADER SERVICE LLC

ARTICLEI- NAME

The name of the limited liability company is BEYNON SPREADER SERVICE LLC,
("company™}.

ARTICLE II - ADDRESS

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

Principal Office Address:

Mailing Address:
390 Lake Hendry Road 390 Lake Hendry Road S @
Fort Mcade, Florida 33841 Fort Meade, Florida 33841 T ; 'y
ARTICLE III - REGISTERED AGENT, vz B T
REGISTERED OFFICE, & REGISTERED AGENT'S SIGNATURE &< - il
e, ¢ % ¥
- 7
2% @
The name and the Florida street address of the registered agent are: g;; -
>
W. RALPH DURRANCE, JR.
3580 Milano Avenue

Lakeland, Florida 33803

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 accept the appointment

as registered agent and agree to act in this capacity. Ifurther 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..
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ARTICLE IV - MANAGERS OR MANAGING MEMBERS

The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:

Managing Member HC BEYNON JR.

’ 390 Lake Hendry Road
Fort Meade, Florida 33841

Managing Member MISTY BEYNON

390 Lake Hendry Road
Fort Meade, Florida 33841

REQUIRED SIGNATURE: // Zfﬂﬁﬂ /

Signature of a nﬁnber or
of a member.

authorized representative

{In accordance with section 608.408(3), Florida
Statutes, the execution of this document constitutes an

affirmation under the penalties of perjury that the facts
stated herein are true.)

HC BEYNON JR.
Typed or printed name of signee
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