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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

. <
<P
ARTICLE I - Name: 2N )
The name of the Limited Liability Company 1s: , ‘{}f:. - 0
S %,
. P Y >
% %
PDG AG MAINTENANCE LL.C ‘?}g&,\
-—y

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability
Company is:

Principal Office Address: Mailing Address:
202 LATD BACK WAY 202 LAID BACK WAY
FORT PIERCE, FL 34945 FORT PIERCE, FL 34945

ARTICLE 1iI-Rcgistered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida street address of the registered agent are:

PAUL D GRIFFIS
202 LATD BACK WAY
FORT PIERCE, FL 34945

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 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 complere
performance of my duties, and I am familiar with and accept the obligations of my
position as registered agent as provided for in&hapter 608, Florida Statutes..

\ Registersd ziy‘ﬂgnﬁm
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ARTICLE IV - Managcr(s) or Managing Member(s):
The pame and address of cach Manager or Managing Member is as follows:

Title: - : Name & Address: _
“MGR™ = Managcr
“MGRM” = Managing Member
MANAGING MEMBER: PAUL D GRIFFIS
' 202 LAID BACK WAY

FORT PIERCE, FL 34945

(Use attachment if necessary)

NOTE: An additional articlc must be added if an effective date is requested

REQUIRED SIGNATURE:

Signmun‘:' oFa memher ar an authorZ4éd rehreseptutive of o member,
{In accordance with seetion GO AN(3), Florids Staotures, the execulion
of thiv documeni cunstituledan aMfitmation vndsr the penaltics of
perjury thatl the fucts stated herein ace tue.)

Panl D Gristis

Typed or printed name of aignes

Fiting Fres: .
$100.04 Fillng Fee for Articles of Orguniention
3 25.00 Deilpnution of Replstered Agent

5 30,00 Certificd Copy (Optioanl)

$ 5.00 Ceriificate of Status (Optonal)



