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ARTICLES OF ORGANIZATION FOR A

FLORIDA LIMITED LIABILITY COMPANY
In compllance with Chapter 608,F.S.

ARVICLEX ____ NAME
The nama of the Limited Liebility Company Is:

ABSOLUTE DEWATERING SOLUTIONS LLC . ~
[4g L]
—h RS
ARIICLEII __ADDRESS ' Zm 3 T
The malling address and street addrass of the principal office Jf;fe = —
Limited Liablity Company Is: gﬁ w i
HC=T VO O I
9427 SE ATHENA ST, P T e
. oo S} [ B
HOBE SQUND, fL 33455 e ol
zm 2

ATURE
The name ang the Florida streul audress of the registared agent are:

ARTICLEZXXY _ REGISTERED AGCNT. REGISTERED OPCICER
REGISTERER AGENT SIGNATIIRE

JOHN ERICKSON
9427 SE ATHENA ST,
HOBE SOUND, FlLL 33455

Having been named as registered agent to accept service of process
for the ‘above statad limited llabillty eampany at the plara designatad
In this certificats, I hereby accept the appelntment as registered agent
and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relaling v lhe proper and complete
performance of my duties, and [ am famiifar with and accept the
obligalions of my position as registered agant as provigad for in

Chapter 409, F.5.
Ny

7& ERICKSON / Registerad Agent's signature
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PAGE 2 ABSOLUTE DEWATERING SOLUTIONS LLC

ARVICLEXY, __MANAGEMENT
The Limited Liabllity Company Is to be managed by one or more
members and is, therefore, a8 Member Managed Company,

ARTICLE VY _MEMBERS (ootional) By B
S
MANAGING MEMBER = 3
JOHN ERICKSON g;g N
9427 SE ATHENA ST. A
HOBE SOUND, FL 33455 o =
Gt
.:;.,E '
Hm O
Sm 2
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ure of @ mamber or an aulhori<ud representative of a member
actordance with sectlon 608.408(3), Florida Statutes, the
ecution. of Lhls document constitutes an amrmation under the
penalties of perjury that the facts stated herein are truc.

JOHN ERIGKSON
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