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: 2
ARTICLES OF ORGANIZATION ‘. :
. FOR 2 Tl
FLORIDA LIMITED LIABILITY COMPANY Lo ‘gef

ARTICLE I - Name: (%
The name of the Limited Liabilily Company is GATOR SIGNAGE & STRIPING LLC

ARTICLE I1 - Address:
The mailing address and street address of the principal office of the Limited Liability
Company is:

Principal Office Address: Mailinpg Address:
19110 GLADES CUTOFF ROAD 19110 GLADES CUTOFF ROAD
PORT ST. LUCIE, FL 34987 PORT ST. LUCIE, FL 34987

ARTICLE IT-Registered Agent, Registered Office, & Registered Agent’s Signature:
The name und the Florida street address of the registered agent arc:

KANDICE LYN HOFFMAN
19110 GLADES CUTOFF ROAD
PORT ST. LUCIE, FL 34987

Flaving been named as registered agent and to accept service of process for the above

stated limited lability company at the place designated in this certificare, I hereby accept

the appointment as registered agent and agree ta act in this capacity. [ further agree to

comply with the provisions of all statutes relating to the proper and complete

performance of my duties. and [ am familiar with and uccep! the obligarions of my
_position as registered agent as provided for in Chaplter 608, Florida Sratutes..




ARTICLE IV - Manager(s) or Managing Mcmber(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name & Address:
*MGR” = Manager
“MGRM” = Managing Mcmbcr

MGRM: TRACY J. HOFFMAN
19110 GLADES CUTOFF ROAD
PORT ST. LUCIE, FL 34987

MGR: KANDICE LYN HOFFMAN

19110 GLADES CUTOFF ROAD
PORT ST. LUCIE, FL 34987

NOTE: An additional articlc must bec addced if an cffcctive date is requested

REQUIRED SIGNATURE:

’ ‘l A\ (/ A A
grignanare of a niember of an

{In lunce with vection 608.408(3), Foridu Sintures, the execulivn
of Lhis Jocumont cunsiitules i alfinnarfon under ho penalties of
perjury that the facts stared hercin are rue.)

KANDICE LYN HOFFMAN

Filing Fees:

5100.00 Tiling Fec for Articles of Orpanteation
5 25.00 Deslgnation of Registered Agent

$ 30,00 Certificd Copy (Optional)

§ 5.00 Certificate of Status (Opilivasl)




