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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is

HYDROBLASTING SERVICE, LLC

ARTICLE II - Address:

Must end with the words “Limited Liability Company, “Tamited Campany af their ghbreviation “LLC" BT“L .07

Principal Office Addvess:

The mailing address and street address of the principal office of the Limited Liability Compahy is

. fling Address:
3328 Orang_e Avenue
Fort Piarge, Fl. 34847

. 3326 Crange Avenue
Fort Plerce, FL 24947

ARTICLE I - Repistered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Lisbility Company cannag seros an its own Registered Apent, You muss designate an individual or another
businexs entity with an active Florida registeation.}

The name and the Fiorida street address of the registered agent arc

= 3
—= 3
=T @
FRANK H. FEE, U, ESQUIRE N L. or B F
Narme : ;—0?1 = m
e OO
500 Virgiia Avenue, Suite 200 ) Zo.
Florida street address (P.O. Box NOT acceptabls) %; c.::
Fort Pierca _yy, 34982 g @
City, State, and Zip

Heoving beert named as registered agent and 10 accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment ds

registered agent and agree to act in this capacity. I further agres o comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and [ am fomiliar with and
accept the obligations of pu-pesition as registered agent as provided for in Chapter 608, F.S.

D

Registered Agent's Signature {R.EQUIQED}

(CONTINUED)
Tagelof2
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ARTICLE IV- Manager{s) or Managing Member(s):

Title;

"MGR™ = Manager

"MGREM" = Managivg Member
MGRM

The natne and address of each Manager or Managing Member is as follows:

Name and Address:

ROBERT C. TOLLE
3326 Orangs Avanue

Fort Pierce, FL 34847

{Use attachmenti if neccssary)

ARTICLE V: Effective date, if other than the date of Gling:

(1f an effective date is listed, the date must be specific and cannot be more than five business dayy prior
to or 90 days sfter the date of filing.)

- fOFTIONAL)
.~ D
S 3
REQUIRED SIGNATURK: E M
=" L
Tro. o =2
; /W@ i 22 ° W
z. _ : T
— -
Stgnature of a2 member ot an suthorized vepresentative of 2 member. -s: S o= O
. — 0
{In accordance with gaction 608.408(3), Florida Statutas, the execution 5; 2
of s document constitutes an aifizmation under the penalties of perjury SRR "N
fhat the facts stated beesin arc ruc,) gm @
FRANK H, FEE, il, ESQUIRE, AUTHORIZED REPRESENTATIVE
Typed or printed name of sigoee
Fiing Frcs;

of Registered Agont
§ 30.80 Certified Copy (Optional)

$125.60 Fiting Fex for Arficies of Organization and Designation
3 5.00 Certificats of Stafus (OptionaDd
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