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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | — Nzme:

The name of the Limited Liabifity Company Is: Steva Asron Excavating
LLEG

ARTICLE I} ~ Addrass:

The maillng addrass and street addrors. of the principal office of the Limited
Liability Company is: 2815 B Rd., Loxahatchee, FL 33470

ARTICLE il — Registered Agent, Ragistered Office, & Reygistered Agont's
Signature:

The name and the Florida streetl addrass of the registarad agont are:

Agents and curporatmns, nc.. . fL P
- - - Guite E, 773 4" Avenus North, :
Napha. FL 34102

Havirng baen narme a8 ragistored agent and o accapt sevice of proceas for the
above stated jimived lahilty company at the place desinnsatod in this certificate, |
hereby scoapt the appaintment »s egistansd agent and agres o act in this
capacity. 1 further agrae 10 comply with the provisions of al} stahurtes reisting to
the proper and comnplete performanca of my duties, and ) am famiiar with ang
accept the obligations of my positicn ag registered™sgent 23 provided for in

Chapter 808, F.S.
c/LC-—P-——-—z-
Ragistered Agent's Signature

ARTICLE IV — Managament [Check box if applicable) [ ]

The Limited Liabiitty Company is 10 ba managed hy one manager or wions
managers and s, tharafors, & Mmansger — manoged Company.

ARTICLE V- Manager:
The Inital Manager{s) of the Limited Liabilify Company shall be:
Bteve W. Am _ /é/ M
Signature of & membur or an authorized

, mpresentative of a member
{In apcovdences with ss«tion GOE.IDB{3). Flovida Statutes, the soscution of this documeant
sonstitutes an affinnation under the penalties of perjury that the factx stated hareln are frue.)

e YV, Amron
Typod or printed name of signee
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