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ARTICLES OF ORGANIZATICN FOR FLORIDA LIMITED LIABILITY COMPANY s R
In compliance with Chapter 408, F.S. Ag S L
‘ﬁf/ /\ ¢ <o L
ARTICLE | NAME A ‘_33
The name of the Limited Liability Company is: AT rf’).,
RAMER EXCAVATING, L.L.C. o T
TN

'Y C,)._g"""//}\
ARTICLE Il ADDRESS o,
The mailing address and street address of the principal office of the Limited Liability 4
Company is:
Principal Office Address: Mailing Address:
364622 CHRISTIAN ROCAD PO BOX 1018
DADE CITY, FL 33523 DADE CITY, FL 33524

ARTICLE (if REGISTERED AGENT, REGISTERED OFFICE & REGISTERED AGENT'S SIGNATURE

The name and Florida street address of the registered agent are:
TIM NEWLON 12144 CURLEY ROAD, SAN ANTONIO, FL 33574

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, | hereby accept
the appointment as registered agenf and agree to actin this capacity. | further agree to
comply with the provisions of all sfatutes relafing to the proper and complete performance
of my duties, and | am familiar with and accept the obligations of my posifion as registered
agent as provided for in Chapter 608, F.S.

R e

Registered Agent's Signature

ARTICLE IV MANAGER(S) OR MANAGING MEMBER(S)
The name and address of each Manager or Managing Member is as follows:

Titie: Name & Address:
MGR MATT RAMER 36622 CHRISTIAN ROAD, DADE CITY, FL. 33523

REQUIRED SIGNATURE

M&g{

noture of member or authorized representative of member

(In accordance with §608.408(3), Florida Statutes, the execution of this document consfitutes
an affirmation under the penalties of perjury that the facis stated herein are true.)

MATT RAMER

Typed or printed name of signee

Articles of Incorporation




