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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

AAA SEPTIC, LLG
{Must end with the words “Timitod Linbility Company, “Limited Company™ or their abbroviation 016" or “L.C."

ARTICLE X1 - Address:
The mailing address and street address of the principal offlcs of the Limited Liability Company is:

Priacipy) Office Addreny; ilfng Address:
8404 HWY 301 S P, O, BOX 3389 -
RIVERVIEW, FL_33568 RIVERVIEW, FL_33568

ARTICLEIO - istercd istered & Registered Agent’s Signature:

(The Limited Linkiliry mcmy mﬂiﬁﬁ“w mngqu. vm deuigmAugmeindividud or apather
businas gatily with un setive Florida registration.) '

The name and the Florida strest address of the registored agent are:

CHRIS HOFFMAN

Nampe

11523 MONETTE ROAD
Plorida sireet address (P.0. Box NQT acceptible)

RIVERVIEW r1, 33569
City, State, and Zip

Having been named as registered agem and o accspt service of process for the above stated limited
liakilhty company at the place designcsed in this eartifioate, I hereby accept the appoinamens as
registared agent and agree to act in this capactty. I firther agree to comply with the provisions of all
Statures relating 1o the proper and complete parformance of my duties, and I am familiar with and
accspt the abligations of my position ay registered agent as provided for i Chapier 608, F.S..
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ARTICLE IV- Manager(s) or Mazagiag Member(s):
The game and address of each Manager or Managing Member is as follows:

Title: Name and Address:

"MGR" = Manager

"MGRM" = Managing Member

MGR ' CHRIS HOFFMAN
11523 MONETTE ROAD

RIVERVIEW. FL 33669

(Use attachment if necessary)
ARTICLE V: Effective dats, if other than the date of filing:

t0 or 90 days after the date of filing.)

REQUIRED SIGNATURE:

re of » member or an antborized reprexcitutive of 8 member.

(In aczordance with section 698 408(3), Plerida Statutes, the execution
of this document constitutes an affirmation under the penalticy of pijury
thet the facts stated herein &re true.)

Typod or printed namw: of signee
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$128.08 Filing Fee tur Articles of Ovganization and Desivustion
of Ragistered Agent

$ 30.00 Certificd Copy (Optional)

5 5,00 Certificate of Statns (Opticnal)

Pepelof2

Holeoosad2a >

. (OPTIONAL)
(1 an effective date is Usted, the date must be specific and cannot be mere thau five business days prior
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