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ARTICLES OF ORGANI2ATION FOR FLORIDA LIMITED LIABILITY

COMPANY

ARTICLE I. NAME

The name of the limited liability company shall be: s

Air Tight Diazgnestiec, L.L.C. Ixiv
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ARTICLE II. ADDRESS 5 ig:;

The principal place of business of this limited 225

liability company shall ba:

851 Ave, K SE, Winter Haven FL 33880

ARTICLE IIXII. REGISTERED AGENT, REGISTERED CFEICE AND
REGISTERED AGENT'S SIGMATURE:

The name and addregs of the ragistered agent and office

is Gerri G. Combee, 5415 Sunset Way North, Lakeland, FL

33805.
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Having been named to accept service of process for the
above-stated corporation, at the place designated in this
certificate, I hereby agree to act in this capacity, and I
further agree to comply with the provisions of all statutes

relative to the proper and complete performance of my duties,
and .I accept

the duties and obligations of Section 805,
Florida Statutes.
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ARTICLE TV, MANAGEMENT

The Limited Liability Company is to be managed by ona or
more managers and s,

company.

therefore, & manager-managed

ihe name and address of each Manager or Managing Member
is as follows:

-
Title: Name and Addrass: EE&@ §§
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Manaqger Gezrl G. Combae E;lﬁ ~o
L e ]
541353 Sunset Way North Fryes
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Lakeland, FL 33805 AT =
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Signature of a member or an authorized representative of

a4 member,

(In accordance with section 605,0203, Florida Statues,
the execution of this document constitutes an
affirmation under penalties 6f pgrjur? that the facts
gtated herein are true,)

Gerri G. Combae

Typed or printed name of sigres



