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ARTICLES OF ORGANEZATHON FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1- Name:

The name of the Lumted Liability Company is:

IS Industrial Solutions, LLC
{Must end with the words “Limited Liability Company, "L.L.C.." or "LLC.T)

ARTICLE H - Address:

Principal Office Address:

The mailing address and street address of the principal office of the Limited Liubility Campany 1s:

alling Address:
15260 Devon Green Lane
Naples, FL 34110

15260 Devon Green Lane
Naples, FL. 34110

ARTICLE 11 - Registered Agent. Registered Office, & Registered Agent's Signature:

{The Limited Liality Company cannot serve as its own Regstered Agent, You must designate an individual or
anether business entity with an active Florida regisiranion.)

The nane and the Florida steeet addvess of the regastered agem are:

Joseph Morett)

Name
15260 Devon Green Lang

Florida street address (P.0O. Box NOT acceplable}
Naples

City

L 34110
Zip

Heving been numed oy repiviered apent and 1o aecent service of process for the ahove suuted iniited liahiline company at
g & e i . s (L

the place designated i this cernficate, I heteby accept the agpotmiment @s registered agent and agrec to act in this

capctiv, | farther agree ta comply with the provisions of all stattes relating to the proper and complete performance
of my duties, wird Tem fumiliar with a

ceept the ubligations of my posifton as registered ageni us provided for in

&:gélcrcd Ayeat's Sign'alure {REQUIRED)
Joseph Moretti

(CONTINUVED)
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ARTICLE IV-

The name and address of cach person authorized 1o munage and control the Limited Liamility
Title:

"AMBR" = Authurived Member

Campany:
Name and Address:
"MGR" = Manager
AMBR

Joseph Moretti

15260 Deavon Graen Lang
Naples, FL 34110

(Use attachmenl if necessary)

ARTICLE V: Etlective dute, 1f other thun dhe dale of tiling:
the date of filing.)

(OPTIONAL)
(¢f an cifective date is Nsted, the date must he specific and cunnot be more than five business days priar ta ar 90 days after
ARTICLE Vi Other provisions, if any.

REQUIRED SIGNATURE:

Signature & 2 mefnher or an autherized representative of 4 member,
({{n accordance with :

n 605.0203 (1) (b), Florida Stanites, the exccution of this document
constitures an affirmation under the penalties of perjury that the facts stuted herein are true.

{ umi aware that any fafse information submitted in & document to the Department of Stute
constiutes a third degree folony as provided for in s 817,135, F.S)

Joseph Maretti

Typed or printed name of signee
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