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ARTICLES OIZSRGANIZAHON
R
FLORIDA LIBNTED LIABILITY COMPANY

|- aF Ll
THE NAME OF THE LIMITED LIARILITY COMPANY )5:

FOSTER'S HAULING. LLC

RTICLE i . ADDRESS OF LIMITED LIABILITY A

THE PRINCIFAL PLACE OF BUSINESS OF THE LIMITED LIAB'x’LITY
COMPANY |S!

i ',_-.,*, s'::-‘:;
19079 FORT DADE AVENUE i}—_ =
BROOKSVILLE, FLORIDA 34501 58 8 Tl
e b
THE MAILING ADDRESS OF THE BUSINESS IS B L i{;
e l
POST OFFIGE BOX 643 R
BROOKSVILLE, FLORIDA 34605 w3 o
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THE NAME OF THE REGISTERED AGENT AND THE STREET ADDRESS OF
THE REGISTERED OFFICE OF THE LIMITED LIABILITY COMPANY 16!

JOHN A. FOSTER

18079 FORT DADE AVENUE
BROOKSVILLE, FLORIDA 34601

HAVING BEEN NAMED AS REGISTERED AGENT AND TQ ACCEFT SERVICE

QF PROCESS FOR THE ABQVE STATED LIMITED LIABILITY COMPANY AT THE
PLACE DESIGNATED IN TH!S CERTIFICATE, | HERERY ACCEPY THE
APPQINTMENT AS REGISTERED AGENT AND AGREE TO ACT IN THIS CARPACITY.
| FURTHER AGREE TO COMPLY WITH THE PROMVISIONS OF ALL STATUTES
RELATING TO THE PROPER AND COMPLETE PERFORMANCE OF MY DUTICS,
AND | AM FAMILIAR WITH AND ACCEPT THE OBUGATIONS OF MY POSITION AS
REGISTERED AGENT AS PROVIDED FOR IN CHAPTER 804, FLORIDA STATUTES,
Mo
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ARTICLE IV - MANAGEMENT

THE NAME AND ADDRESS OF EACH MANAGER OR MANAGING MEMBER 1S
AS FOLLOWS: ‘

MANAGERMEMBER: JOMN A, FOSTER
19078 FORT DADE AVENUE

BROOKSVILLE, FLORIDA 34601
DAVID F, FOSTER

10499 SUNSHINE GROVE ROAD
BROOKSVILLE, FLORIDA 34€13
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'IN ACCORDANCE WITH SECTION 605.0203(1)(b), FLORIDA STATUTES, THE
EXECUTION OF THIS DOCUMENT CONSTITUTES AN AFFIRMATION UNCER
FENALTIES OF PERJURY THAT THE FACTS STATED HEREIN ARE TRUE,
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