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ARTICLES OF ORGANIZATION

; FOR
FLORIDA LIMITED LIABILITY COMPANY
ARTICLET - Name
The name of the Limited Liability Company is: Family Pest Control LLC

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

57 4th Street 57 4th Sfreet

, e B3

Shalimar, FL 32579 . Shalimar, FL 32579 =. il
T -;-»4 =

HERES

25 R

ARTICLE III - Registered Agent, Registered Office & Registered Agent's ngnatilre s2 o
The name and Florida street address of the fegisiered agent are: = =

_David B, Clark

Name

57.4th Street
(PO, Rox ur Moil Drop Box NOT Aceaptable)

Shalimar, FL 32579
(Clty 7 Snte / Zip)

Having been named as registered agent dnd to uccept service of process for the above stated !J'r%u‘ted lability company
af the place designated in thix certificate, I hereby accept the appointment as registered agent ahid agree lo act in this

capacity. 1 further agree 1o comply with the provisions of all statufes relating lo the proper and tamplere performance
of my duties, and I am familiar with and accept the obligations of my pasition as registered agent as pravided for in

Chaprer 608, FS. :

Registered Agent's Signotupe = David B, Clark
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ARTICLE 1V - Manager(s) or Mai\aging Member(s):

The name and address of each Menager or Managing Member is as follows:

“MGR"=Manager

"MGRM" = Managing Member

_MGRM David B Clark - 57 4th Street, Shalimar, FL 32579

MGRM

(Usc attachment if necessacy)

REQUTRED SIGNATURE: : - fg«} =
: e oE N
T B
(._D a @ @' Eiinen T
Signature of a member or Authorized representative of a member. e i
: i - = it
(In accordance with section 608.408(3), Florida Statutes, the execution of this"_ <7 @ (]
docunzent conatitytes an affirmation under the penalties of porjury tha(the factg b e
stated herein are frue. ) om 2
: Davld B. Clark
:Typcd or printed name of signee
H13000056971
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