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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED
LIABILITY COMPANY

ARTICLE I. NAME:

The name of the Limited Liability Company is: Sod Man, LLC

ARTICLE I1. ADDRESS:

The mailing address and strect address of the principal office of the Limited Liability Company
is:

6620 Arancio Court
Jacksonvilla, FI. 32244

ARTICLE 1I1. REGISTERED AGENYT, REGISTERED QFFICE, & REGISTERED
AGENT'S SIGNATURE:

The name and Florida strect address of the registered agent are:
I Damian Baliazar

5620 Arancio Court
Jacksonville, FI, 32244

Having been named as registered agent and o accept seyvice of process for the cbove stated limited liability
eonipany af the place of designated in this certificate, I hereby accept the appointment a5 registered agent and agree
fo aet tn this capacily, 1 further agres 1o comply with the provisions of ali statutes relating to the pruper and
compleie performance of my dultes, and ] am familior with and acoept the obligations of my position as registered

agent as provided for In Chapier 608, Fiorida Siatutes.
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ARTICLEIV. MANAGCER(S} OR MANAGIN EMBER(S):

The name(s) and address{es) of each Manager or Managing Member is as follows:

Title: Name and Address:
MGR. J. Damian Baltazar
6820 Arancio Court
Jacksonville, FL 32244
TICL 3 i DATE

The effective date of this document shall be November 8, 2006.

REQUIRED SIGNATURE:

IN WITNESS WIEREDF, the undersigned member(s) has executed these Articles of
Organization, this day of A/ , 2006,

J/Damian Baltazdr, Membér

{in accordance with section 608.408(3), Florida Statutes, the execution of this document
constitutes an affirmation under penalties of perjury that the facts stated herein are true.)

J HOISIAID
ERHER

86 :01WV 8- AON 90
)
AYVITY
3

SHOLYHOAB0.) -
VLS 40

Rolbocosmple 7

a3



