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: ARTICLES OF ORGANIZATION
.i- - . FOR ae B
Lo ¥ ELORD)A LIMITED LIABILITY COMPANY ’}(fp} 1,:% » ?
; f i ’ — _Zw(q A
| F' ‘ : .
wo, *
AR'I;ICLE i- Namc. e %
"The name of the Limited Liability Company is; PERRY LANDCLEARING EAS /\9 o ‘{5\\
COASTLLC g 7.
j | %

J

ARTICLE II Address:
The mmlmg address and strect address of the principel office of the Limited Liability

Company is: J

SO o |

S : ‘

Principal Office Address: Mailing Address:

801 SOUTH 33" STREET 801 SOUTH 33" STREET

FORiT PIERCE FL 34947 FORT PIERCE, FL 34947
'?

1

AR’I‘ICLE lII-Reglstered Agent, Registered Office, & chxstered Agent’s Signature:

The name and thc Florida street address of the registered agent are:
e !

: o MELISSA LEE PERRY

oo | 801 SOUTH 33" STREET
] 3 FORT PIERCE FL 34947
S ; |

] i ]

Havmg been named as registered agent and to accept service of process for the above
stared limired habxhty company at the place designated in this certificate, I hereby accept
the appomrmenr as registered agent and agree to act in this capacity. I further agree to
comply with the pravmom of all statutes relating to the proper and complete
perfarmance of my duties, and [ am familiar with and accept the obligations of my

+ position as registered agent as provided for in Chapter 608, Florida Statutes..

AL

Registered Agent's Signnlure%
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ARTICLE IV Manager(s) or Managing Member(s):
‘The -hame and addresv. of each Manager or Managing Member is as follows:

3

Tk | Name & Address:
“MGR” = Manager |
“MGRM Managing Member
MAJ.NAGDIG MEMBER MELISSA LEE PERRY
Yo | 801 SOUTH 33" STREET
o L FORT PIERCE, FL 34947
S G ;: 3
o1
WAGWG MEMBER-
i
A0 5
Ay 1 i
(Useiattachment if ncccssary)
; [ .
A : .i

i l
NOTE An addltmnal art:cle must be added if an effective datc is requested

| REQUEED SIGNATURE

i ¥
|4
3 1
‘i 5 .
: I j -
¥ i | Signulure of a momber or un uuthnnnd fepresentative of 8 memer.
G j J
L { {In gecordaiee with seotion 6AK,408()), Florida Statures, the execution
,‘.' I‘ ‘ 'I of this dpcument coustilutes on atfirmativn under the penulties of
. H " perjury that the fietx stated herein ure tmc.)
.
0‘: . . | |
1 i /| a - MELISSA LEE PERRY
' l o, t
o |
i

Filing Fees:

$100.00 Flling Fee for Articles of Orpanization

- 1 $25,00 D:uignaﬂon ochth:r!d Agent

$ 30,00 Certificd Copy (Opivnal)
§5.00 Cerﬂﬂcltc ufStat‘le (Optivaal}

I
- o
Lo |

i o
-
1IN SR
Ok N i
Ve 1‘ .

.f

3
)



