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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | — Name:

The name of the Limitod Liability Company la: JT's Erosion Control LLC
ARTICLE I — Address:

The mailling address and streot address of the principal offico of the Limited
Liabliity Company is: 4344 W. Mount Morris Rd., Mount Mosris, M} 48458.

ARTICLE IH - Registaraod Agont, Registerod Office, 8 Registored Agent's
Signature:

The name and ih; Florida street addross of the reglatered agent are:

Agentes and Corporations, Inc.
Suite E, 773 4™ Avenue North
Naples, FL 34102

Having been named as registered agent and to accept service of process for the
above stated limited Hability company at the place designatad in this certificate, |
hereby accept the appointment as registered agent and agrea to act In this
capacity. 1 furlher agree to comply with the provisions of all statutes relating to
the proper and complete performance of my duties, and | am familiar with and

accept the obligationa of my position as regi agent as provided for In
Chapter 808, F.S. « ) -~

Mm/
Reglstn‘rad’Agont'_a Signature

ARTICLE IV — Management (Check box If applicable.) [>d]
The Limited Liablity Company Iz to bo managed by one manager or morg
managers and Is, therofore, a manager — managed company.
ARTICLE V ~ Manager: p

The initial Manager{s) of the Limited Liability Company shall be:

(L=l

F-254

@*f@- Y23-7607S

Slignature of anager or an auth
in mn“g, soction f 2 Stnu:u. orized representative of a manager

408(3), Florida the execution of this document
conetitutes an affirmation under the psnaltias of perfury that the facto stated hereln are trus

Typad or printed name of signee
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