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ARTICLES OF ORGANIZATION
OF
THE SAWMAN COMPANY, LLC

The undersigmed, for the purpose of forming a imited Liability company under the ¥lorida

Limited Liability Company Act, Florida Statutes, Chapter 608, as amended. hereby malkes,
acknowletdges and {iles the following Articies of Organization.
ARTICLE1
NAME

‘The narne of the limited liability compeny is The Sawman Company, LLC (the
"Company"‘).
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ARTICLE 2 = ™
ADDRESS A
ey
The maijling address and street addrass of the principal office of the Company iz 312 1
c T
Azalea Blossom Drive, Placs City, Florida 33567, 55
ARTICLE 3
DURATION

The duration of the company shall be perpatual.
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ARTICLE 4

REGISTERED AGENT
The narne and strect address of the registered agent of the Company in the State of

Floridu is;
Namg Addiress
Tom Creelman 3126 Azalea Rlossom Drive, Plant City, Florida 33567

IN WITNESS WHEREOF, the undersigned has made and subscribed these Articles of

Organization this 7 day of October, 2008. % M

Tom Creslman JT-"-?’_ =4
Authorized Representative of Meglg‘ﬂ o
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ACCEPTANCE. OF [ E I N
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. Having been named as registered agent and o accept service of process for T}ne‘)ﬁg,’?\nnan
Company, LLC at the place designated in these articles, Tom Creelman hereby aceeptsithe!  on
appoiniment as registered agent and agrees to act in this capacity, It further agrees to comply @

with the provisions of all statutes relating o the proper and complete performance of its duties

and is familiar with and accepts the obligations of its positi% as repistered agent. Z

TOM CREELMAN
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