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HO7000148519
ARTICLES OF ORGANIZATION

FOR

FLORIDA LIMITED LIABILITY COMPANY
ARTICLLEI - Name

Ther ame of the Limited Liability Companyis: Superior Shotcrete LLC
ARTICLE II - Address
The railing address and street address of the principal office of the Limited Liability Company is:

Prin¢ipal Office Address: Mgi]ing‘ Address:

3: 850 Robinson Road

34850 Robi

Myakka City, FL 34251

Myakka Ci
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ART(CLE Il - Registered Agent, Registered Office & Registered Agent's Sigi

The nime and Florida street address of the registered agent are:
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Caleb Harrison

Name

34850 Robinson Road
{(P.0O. Box or Mail Drop Box NOT Acccptable)
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Myakka City, FL 34251
. {City £ State / Zip)

Havinz been named as registered agent and to accept service of process for the above stated limited liability company
at the slace designated in this certificate, I hereby accept the appointment as registered agent cnd agree to act in this
capacity. I further agree to comply with the provisions of all statutes relating to the proper and complete performance

of my Juties, and I am familiar with and accept the obligations of my position as registered agent as provided for in
Chaptir 608, F.S.

bl fori

Registered Agent's Signature - Caleb Harrison
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AFTICLE IV - Manager(s) or Managing Member(s):

H07000148519
« The mame and address of each Manager or Managing Member is as follows:

Titie: Name and Address;
"M3R" =Manager

"MI3RM" =Managing Member

MGRM Caleb Harrison - 34850 Rohinson Road, Myakka City, FL 34251

MGRM Eddie Wilson - 104 Main Street, Hardeeville, SC 29927
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(Ust: attachment if neccssary)

REQUIRED SIGNATURE:
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Signature of a member or authorized representative of a memb'er'-'-'
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( In accordance with section 608,408(3), Florida Statutes, the execntiou oﬁnis
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document constitutes an affirmation under the penalties of perjury that theTacts r—»=}
stated herein are true, )
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Caleb Harrison SM o

Typed or printed name of signee
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