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ARTICLE I-Name: ‘;
The name of the Limited Liability Company is SOUTHERN STREET RODS & - -
72
=

:

: f}c:m
) srared {imited hablltty company at the place designated in this certificate, I hereby accept
© the appointment as registered agent and agree fo aet in this capacity. [ further agree to

~ comply with the provisions of all statutes relating to the proper and complete
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_ Prmugal OIT' ice Address

949 WAGNERPL '
FORT PIERCE FL 34982
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ARTICLES OF ORGANIZATION
FOR —
FLORIDA LIMITED LIABILITY COMPANY ¥

" ARTICLE II - Address:
) The maxlmg address and street address of the principal office of the Limited Liability
: Company is:

Mailing Address:

949 WAGNER FL
FORT PIERCE FL 34982

JERRY R SMITH JR
949 WAGNER PL
FORT PIERCE FL 34982

been named as reg;stcred agent and to accept service of process for the above

performance of my duties. and I am familiar with and accept the obligations of my
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pasition as registered agent as provided for in Chapter 608, Florida Statutes..

K i { )Okcgis‘ﬁmd Agchud signamire

g ARTICLE III-Reglstered Agent, Registered Office, & Registered Agent’s Signature:
- Thc namc and the Florida street address of the registered agent are:




'

1

¢

]

v

N

[

oL
i
1

ot

[
R R TR
-k

' f
| 3 '
C '
¢ 5 i
vy ,
| '

¥

]
o4 : |
i | :

¥
3 .

Y

#

¢

ARTICLE IV Manager(s) or Managing Member(s):

The name and address of each Manager or Managmg Member is as follows:
! :

Title: | Name & Address:

“MGR” = Manager

“MGRM” = Managmg Member

MANAG]NG MEMBER: JERRY R SMITH
949 WAGNER PL
; FORT PIRCE FL 34982
3_ o
MANAGING MEMBER: JERRY R SMITH JR
R L 949 WAGNER PL
i ; FORT PIERCE FL 34982

T , |

(Usc ;attachmcnt if necessary)
¢ - '
i

NOTE: An additional article must be added if an cffective date is requested

REQU!RED SIGNATURE:
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Do @0 AAp.

Signuture ol cf or un authorize¢ S presentative of 0 member,

{In accordance with scetion 608.408(3). Florida Statures. (he execution
of' this decument constitutes an attirmation under the pepaltics of
penjury thul the fucts stoled herein ure me.)

JERRY R SMITH JR

'
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$100, no Filing Fee for An‘lclea of Orpanicalion
5 25.00 Designation of Reglstered Agent
$30.00 Certificd Copy (Optional)
s 5 0y Certlf'ute omeus (Oplmnnl)
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