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HOcHD0151678 3 ARTICLES OF ORGANIZATION FOR FLORIDA
LIMITED LIABI ITY COMPANY
ARTICLE 1 - Name; o

The name of the Limited Liability Company is: Instent Erections, LLC

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

5324 Holtland Drive, Apopka, FL 32712
ARTICLE 1 - Registered Agent, Registered Office, & Reglstered Agent’s Signature:
The name and the Florida street address of the registered agent are:
—— Ropald Cyfler
MName
i y Dtive
Florlda street address (P.O. Box NOT acceptnble)

Qayigz;a Eea.ch, FL 32119

City, State, and Zip

Having been named as regisiered agent and 1o accept yarviee of process for the above stated limited Hability
company ot the place designated in this certificate, T kereby accept the gppotniment as registered agent itk
agree to act in this capactty. I further agree to comply with the provisions of oll statutes relating to the p g—;f

and complets performance of my duties, and I am familiar with and accept the obligations of my posifiond ~’-i
=
ey

registered agent us previded for in Chapter 608, F.5.
S
Registered Agent’s Signatuye o %
ARTICLE IV - Manageroent {Check box if applicable.) @
{3 The Limited Liability Company is to be managed by one manager or more managers and i3, there
>

manager - managed sompany.

Tite: Namne and Address:
agi ember Timothy B Salakk
5324 H ‘v
Aoonka. FL 32712
Mansging Member Daryl W Novagk
509 8 Grandview Avenue #4

DavionaBeach FL 33118 =~~~

ARTICLE V - Effective Date of Corporation
The effective date of this Limited Lizbility Company shall be: July 27, 2006.

Signzt::u ©f & member or ar authorized vepresentative of a member.

{In accordancc with section $08.408(3), Florida Statutes, the exeonution
of thiz document constitntes an affitmation under the pepalties of perjury
that the facts stated herein are Bue.)

Darvl W Novack
Typed or printed name of signee
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