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ARTICLES OF DIRGANIZATION FOR FLORIDA LIMITED LIABILITY mm*m

ARTICLE 1 — Namms: '

The name of the Limited Liability Company ia: Do All Services 11.G~ i
ARTICLE It — Addraas:

The mailing addrass and stuet addrass of the principal office of ths Limtted
Liabiflty Company le: 825 McDonald Road, Port Crangs, Fi 32129,

ARTICLE H} -~ Registerad Agemnt, Rogisterad Office, & Reygistered Agont's
Signature:

The name and the Florida atreet address of the registered agent are:

Agenits and Corparations, Inc,
Suite B, 773 4™ Avenua North
Napliax, FL 34102

Having been nams as registered agent and o ascept service: of process for the
abowe stated imited llabiity company at the place designated in this certificate, 1
hHereby acoept the appoinhment as repistered agent and agree to act in this
capadty. | furibher agree to comply with the provisions of all atatutes mlating to
the proper and camplete pacformance of my daties, and | am famillar with and
accapt tha obligati

=1z my position as registergd agent as provided for in
Chapier 808, F.S. - ‘}L ; ~ -
[ A B S

Ragintersd Aguwni's Blgnature

ARTICLE IV — Managemerit (Check box if applicabley [ ]
The Limited Liability Company = to be managed by one manager or mong
managers and is, tharefare, & manager — managed company.
ARTICLE V — Managoar:

The Inltial Manager(a) of the Limited Lishility Company shall be:
Mack &, MeCoune

Jobhm A. Senke

Signatrd of 4 member or an authorized reprassntative of 3 member
{in aocordance with BOR 408{1), Flarida

" Statutea, the axecution of this Gocurmaet
an afinmetion under fhe peoeitias of parjury that the fects stated ersin are irus.)
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Typed or pritited naune of signow



