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. HO5000241433
ARTICLES OF ORGANIZATION
FOR

FLORIDA LIMITED LIABILITY COMPANY

The name of the Limited Lisbility Company is: Pops Drock and Sons LLC
ARTICLE 11 - Address

ARTICLET - Name

The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Offi ddreys:

1249 Waterfall Drive

Spring Hill, FL 34603

1249 Waterfall Drive

ARTICLE I - Registered Agent, Registered Office & Registered Agent's Signatu
The name and Florida street address of the registered agent are:
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1249 Waterfall Drive az x®
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Spring Hill, F1. 34668

{City / State / Zip}

Having been nawmed 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 docept the appoiniment s registered agent und agree to acl in this

capacity. I further agree to comply with the provistons of all statutes relating ro the proper and complere performance
of my duties, and [ am familiar with and accept the obligations of my position as registered agen! as provided for in
Chapter 608, ES.
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‘R istered Agent’s Signature - Roy Bustrin
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ARTICLE IV - Manager(s) or Managing Member(s): H05000241433
* The name and address of each Manager or Managing Member is as follows:

Litle: Name and Address:
"WMGOR" =Manager
"WMORM" = Managing Member
MGRM Roy Bustrin- 1249 Waterfall Drive, Spring Hill, FL. 34608
MGRM Derek Bustrin- 1249 Waterfall Drive, Spring Hill, F1. 34608
(Use attachment if necessaty)
REQUIRED SIGNATURE:

L) 5 F

Signature of ymepber or authorized representative of a member.

(In accordance with section 608.408(3), Florida Statutes, the exerution of this

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

L

=o =
rm
Faanl've! [~ g}
o -
. xR 8 1
Roy Bustrin HE -
. - . A 4
Typed or printed name of signee e ™
T
58 @
aXx o
e i =
= &

Page 212 HO5000241433



