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LAW OFFICES OF JOHN H. SYTSMA

53 Avenue "C”
Apalachicola, Florida 32320
850/653-8392
John H. Sytsma, Attorney FAX 850/653-3190 Shirtey N. Taylor, Legal Assistant

April 26, 2006

Registration Section
Division of Corporations
P. O. Box 6327
Tallahassee, Florida 32314

Re: Lockley Poriable Toilets, LLC
Good Morning:

Enclosed for registration are Articles of Organization For Florida Limited
Liability Company for Lockley Portable Toilets, LLC. Also enclosed is my check
covering the registration fee. If you have need for additional information, please let
me know.

Your attention to this matter is appreciated.

Yours truly,

LAW OYFICES OF JOBN SYTSMA
g ‘7%/. W@L
Jjohn H. Sytsma /\/)‘277@44
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

Lo foerng e /G/ZETS’ W

ARTICLE IT - Address:
The mailing address and street address of the prmcnpal off ce of the Limited L]abll![}’ Company is:

/O3 Fral Kisc SEEET
AALACHI oL fy, FL 32320

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature

The name and the Florida street address of the registered agent are:
otd A Syrsve, Fim egﬂﬁ/fg‘“
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g’l jtrz}z’addr?s (2.0, Bo.!‘(F E_Q_ ac;czgf%’bﬁa-)

City, State, and Zip

Having becn 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 complete gerformance ofyny duties, and I am familiar with and

accept the obligations of my position isfereddgent as provided for in Chapter 608, F.S.. )

e -

egiste;ed Pfgcnt' ;Signature

Axticle TV - Management {Check beox if applicable.)
The Limited Liability Company is to bc managed by onc manager or more managers and is
therefore, a manager-managed compan { UE ‘25 ATE /Wﬁ)/ Z R0t
EFEEC ‘ /
Sy Lol
£ lm C. 0%

ective date is requested)

aut?)rized representative of a member.

(In accordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of perjury

that the facts stated herein are true.)
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$ 100.00 Filing Fee for Articles of Organization e re X
$ 2500 Designatior of Registered Agent Fayey !3_33;,%
S 30.00 Certified Copy (OPTIONAL) i1 ‘.T.IZ,_.‘
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