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AUTHORIZATION : Y o
%
COST LIMIT : 186700 A
ORDER DATE : February 27, 2007
ORDER TIME : 2:56 PM
ORDER NO. : 777603-005
CUSTOMER NO: 7574491
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DOMESTIC FILING

NAME : SUPERIQOR SURFACING
TECHNOLOGIES LLC
XX ARTICLES OF ORGANIZATION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX CERTIFIED COPY .
XX CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Heather Chapman - EXT. 2908

EXAMINER'S INITIALS:



&
A '??
ARTICLES OF 6RGANIZATION FOR FLORIDA LIVITED LIABHITY COME, {

‘Bg

‘ i > {i\
ARTICLE I - Na.ne: 3 ‘g‘{;ﬁﬁ % @
The name of the Limited Liability Company-is: N
5.

LOUPERIOR  Sursheide Tgemoorobigs  LuC %
(Most eod Wil he wo 11, imited Liability Compeny, “Limhed Company” or fhefr shbroviation ‘LLC” or “L.C.7) “
ARTICLE X - Adidress:

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

Principat Office  ddress: £48:

U UERONA ST SARE]

PoRTX Cypt\oTTE, T )

2 =294¢

ARTICLE Y¥I-} spistered Agent, Registered Office, & Registered Agent’s Signature:
{The Limted Lishility {0 mpany cannot serve as its own Registered Apent. You mugt degignate sn individual or snother
buginays entity with oo ftive Flovids reglomadon)

The name and the lorida street address of the registered agent jre:

Corporation Service Company {
Nan::e ‘
1201 Hays Strem e
Florida strect address (P.0. Box NO[ acceptable)
Tallabasses Fp, 32301 :
City, Stats, and Zip

Having been nam 1 as registered agent and fo accept service of brocess jor the above stated linited
liability compa 1 af the place designated in this certificate, 1 Hereby accept the appoiniment as
registered agent & 1 agree Yo act in thiy capacity. I further agree|fo comply with the provisions of all
stantes relating  the proper and complete performance of my duiies, and I am fioniliar with and
accept the obli, tions of my position as registered ngent as provided for in Chapter 608, F.5..

Corporation Service Company

m Mot 10 L lerind A 4T R
N o " " -
PRegificked Agent's Signa D)

Jacgqueline N. Casper Assistant VP

(CONTINUED)
Pagelof2



ARTICLE 1V- Managwaljt:l or Managing Member(s):

The name and address of pach Manager or Managing Member is as fo ows:

Title: Name and Address:
"MGR" = Manager
"MGRM" = Managing Mé¢mber
MGRM MarRK  ALLES STURMAN
930  Fownat ANA  AVE.
JZBTA_Gewbh, . 22150
MGRrRM Freberick Cur sod  FRED
YA VERoONA ST.

YorT CHARLOTT

MGERM GERALD Do

GLAS SorHRseN

LoD SAN L

3 TEERACE

NORTW ¥Yowmr~

L?L'

{Use attachment if necessaty)

ARTICLE V: Effective date, if than the date of filing: ,
(If an effective date Is listed, the date mnst be specific and capnot be more the
€0 or 90 days after the date of §iling.)

REQUIRED SIGNATURE:

Mol Sb——

. (OPTIONAL)
five buoginess dnys prior

Signatare pla member or an anthorizod representative of &

(In accordance with section 608.408(3), Florida Statutes, the cx
of this dociizient constitutes an sffirmation under the penalties ¢
that the ots wated herein are rus.)

By: ARK  Arien  STurRMAN

wmber.

u!iqn
perjury

' Typed or prioted name of signec

Filing Fees;

$125.00 Filing Fee For Articles of Organization and Desigoation
of Registered Agent

% 30.00 Certiffed Copy (Optional)

§ 5.00 Cergificate of Statup (Optional}
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