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ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE { — Name:

The name of the Limitad Liability Company is: Ssacoast Screon Repalr
LLC

ARTICLE 11 — Address:
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The malling addres= and street address of thwe principal officas of tha Limtmg o~ N
Liabitity Company 18: P.O. Box 1187, indlantown, FL 34955, TR — H
yo s =i
ARTICLE 1l — Ragixtarad Agent, Ragistered Qtico, & Regisiorad Agent's © {"‘C» ™ iR
Stgnature: - =
o -
The name and the Flarida strest address of the registered agent arp: >

Agenty and Corporations, Ine.

- V‘ ": U—‘
Suite E, 773 4" Avenus Narth
MNaples, FL 34102

Having been name as registered agant and to accept service of process for the
above stated limited fiability company at the place designated In this certificate, {
hareby accept the appoindment as rmegistered agent and agree to act in this
capaclty. | further agres to comply with the provisions of all statutes relating to
the proper and complete perfarmance of my duties, and | am famiilar with and
gccept thee obligations of my patsity
Chapter 808, F.S.

/y

an g pegistered agent as provided for in
/ 4 o~

ARTICLE IV — Managdy)

heck box If applicable.} [_]
The Limited Liability Company is to be managed by one manager or mors
managers and is, therafore, a manager — managed company.

ARTICLE ¥ — Manager:

Thas Inidal Manager(s} of the Limited Liability Company shall be:
Ratrhan Sghomboer
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g . Signature of a member or an suthorized representative of a member
i & ance

with section 505 488(3}, Florida Statustes, the sxecution of this document
constitutos an affirmation under tho panalties of parjury that the facts stated harain are trus )
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Typed or printed namo of signee
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