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TO:  Registration Section

Division of Corporations

COVER LETTER

susyect: FMS ENVIRONMENTAL OF FLORIDA, LLC

(Name of Limited Liability Company)

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

g g
SARAH M. FORE z =
{(Name of Person) E‘._ %
T —
FORE, MILLER & SCHWARTZ 2
(Finn’Company) ‘Eﬂ -?_g_
==
200 S. 5th STREET, SUITE 700 N. 2 g
{Address) b
LOUISVILLE, KY 40202
(City/State and Zip Code)
For further information concerning this matter, please call:
Sarah M. Fore x( 902 589-5250
(Name of Person} (Area Code & Daytime Telephone Number}
Enclosed is a check for the following amount:

$125.00 Filing Fee [] $130.00 Filing Fee & [_] $155.00 Filing Fee & [ ] $160.00 Filing Fee,
Certificate of Status Certified Copy

{additional copy is enclosed)

Certificate of Status &
Certified Copy
(additional copy is enclosed)
Miailing Address Street/Courier Address

Registration Section Registration Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314

2661 Executive Center Circle
Tallahassee, FL 32301



ARTICLES OF ORGANIZATION
FOR
FMS ENYIRONMENTAL OF FLORIDA, LLC

The undersigned hereby forms and organizes a limited liability company pursuant to the
laws of Florida and adopts the following Articles of Organization of such limited liability
company:

1. The name of the limited liability company is: FMS ENVIRONMENTAL OF
FLORIDA, LLC.
2.

The name and street address of the registered agent is:

B
2 =
S % o
Kara Landiss = —_
c/o Prudential Resort Realty “., <o
123 W. Gulf Beach Drive p 'g: <
St. George Island, FL 32328 s =
2 o
3. The initial principal place of business of the limited liability company is; :’% =
Office Address: Mailing Address:
130 N. Evergreen Road
Suite 202
Louisville, KY 40243
4.

P.O. Box 436015
Louisville, KY 40253

The management of the limited liability company is reserved to one or more
company. It shall have one or more members.

managers, to be exercised in accordance with the operating agreement of the limited liability
s.

company.

The duration of the limited liability company shall be perpetual, save and until its
6.

dissolution in accord with laws of Florida and the operating agreement of the limited liability

Except as otherwise provided by Florida law, no member, manager, agent or
employee of the limited liability company shall be personally liable for the debts, obligations, or

liabilities of the limited liability company, whether arising in contract, tort, or otherwise, or for



-
.

the acts or omissions of any other member, manager, agent or employee of the limited liability

company.

The records of the limited liability company will be maintained at its principal

office.

8. The limited liability company is organized for the purpose of engaging in the

business of services to contract non-professional services to hospitals and commercial buildings
and to have and exercise all of the powers conferred by the laws of Florida upon limited liability
companies formed thereunder, and to do any and ali things to the same extent as natural persons
might or could do in any place in the world provided the same are not inconsistent with the law
goveming limited liability companies.

9. The manager of the limited liability is Clarence Raymond Redcorn, 130 N.

Evergreen Road, Suite 202, Louisville, KY 40243.

10. The manager, Clarence Raymond Redcorn of 130 N. Evergreen Road, Suite 202,

Louisville, KY 40243, is authorized to execute any documenis to be filed with the office of the

state secretary and/or department of state.

Signed this/if__ﬂ?diy of March, 2006.

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

constitutes my affirmation under the penalties of perjury that the facts stated herein are true and
accurate to the best of my knowledge.
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This Instrument Prepared By:

Dpapln . Gong

SARAH M. FORE

FORE, MILLER & SCHWARTZ
First Trust Centre

Suite 700 North

200 South Fifth Street

Louisville, Kentucky 40202

Voice: (502) 589-5250

Fax: (502) 589-1637
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SIGNATURE OF REGISTERED AGENT

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, I do hereby accept the
appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relating to the proper and complete performance of my duties, and I
am familiar with and accept the obligations of my position as registered agent as provided for in
Chapter 608, F.S.
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