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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED
LIABILITY COMPANY

ARTICLE [. NAME;
The name of the Limited Liability Company is: C& G Services of Nassau, LLC

1CLE 1]. ADDRESS:

The mailing address and street address of the principal office of the Limited Liability Compuny
18:

Street Address:
37132 W. 41h Sirect

ithi = e
Hilliard, FL 32046 > =
o = aﬂ
b= -G o)
EN B e
TICLE I, REGI . - g
AGENT'S SIGNATURE: T rﬂ
M e ®
’ ‘-_n"'f\ e vl o
The name and Florida street address of the registered agent are: 0 o L
[
[»h}

Mike Campbell §§
37132 W, 4th Street "’
Hilliard, FL 32046

Having bren named as registered ugent and 1o accept service of process for the above staledd limited bability
campiy: at the place of designated in this certificae. 1 hereby accept the appointment as registered agent and ugree
tw act in this capaclly. I further agree fo comply with the provistons of all stalutes relating to the proper and
complete performance of my duties, and | am familiar with and accept the vbligations of my pesition us registerd
ageit{ us provided for in Chapter 608, Floride Statutes.
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ARTICLE IV, MANAGER(S) OR MANAGING MEMBER(S):

The name(s) and address{cs) of ¢ach Manager or Managing Member is as follows
Title: Name and Address:
MGR.

Mike Campbell
37132 W. 4th Strect

Hilliard, FL 32046
Title: Name and Address:
MGMR. Robert Geiger Jr.
27140 Geiger Road

Hilliard, FL 32046

ARTICLE V. EFFECTIVE DATE
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i
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e
The effective date of this document shall be February 13, 2008. A=<
2
REQUIRED SIGNATURE:

ﬁ&;
N WITNESS WHERLEOF, the undersigned member(s) has executed these Articles of e
Qrganization, this _{3 day of Fﬁﬁ , 2008.

Camphell, Member

Robert Geiger Jr., Menfbef -

(in accordonce with section 608.408(3), Florida Statutes, the exceution of this document
coustitutes an affirmation under penalties of perjury that the facts stated herein are true,)




