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ARTICLES OF ORGANIZATION FOR FLORIDA LIVIITED LIARILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Lisbility Company in:

SOUTHERN PEST CONTROL SERVICES, LLC
(Must end with the words “Limited Lishility Company, “LL.C," or “LLC.")

ARTICLE 11 - Address:
The mailing address and street address of the principel office of the Limited Liability Company is:

Eriucipal Office Address: mﬂ_hm:
3006 NB 24TH AVE - 3006 NE 24TH AVE
OCALA FL 34471 OCALA, FL 3447}

ARTICLE II1 - Registered Agent, Rt;glncred Office, & Repistered Agent's Signature:
{The Limited Lisbility Company cannot sarva as its own Registered Apent. You must designate an individual or

another business entity with an active Florida registration.}
The name and the Fiorida strect address of the registered agont age:
TYLER SUESS

Name

3006 NE 24TH AVE
Florida stroct address (P.Q. Box NQI, acceptable)

QCaLA FL 34471
City Srate Zip
Having been named as reglsiered agent and 19 accept rervice of procass for tha above stazed limited linbtlity company ot the
place designated in this cortificate, I hevety accept the appotnment as registered ageni and ayree i act in thic capacity, J
o the proper and compiete performance of my durtes, and

Jurthar agrae to comply with the provisions of all stamies relating
am famitiar with and aceapt the obligations of my posttion as regiss eni as provided for in Chaprter 603, F.S..
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ARTICLE V- o o
The name and address of cach persen nuthorized 1o mavage and control the Limited Liability Campagy;

Tithe; Namecapd Addres:

"AMBR" ~ Authorized Member

.UM L) M

_@ﬁﬁz Smes TYLER SUESS
3006 NE UTH AVE

OCALA, FL. 3447]

(Uss attachment if necageary)

ARTICLE ¥+ Effective date, if other than the dae of filing: . (OPTIONAL)

(f an effectiva date Iy listed, the date must be spetific ond cannot b more than five business days prior to or 50 days sfter
the date of Miling.)

Note: If the date inserted in this block does not meet the applieable statutory fiting requirements, this date will not be Jisted ag
thé document’s cffcchive date an the Departrent of State's records,

ARTICLE V1: Othet provisions, if any.

o1 s member or 35 NOWNGTized representative of a member.

This dotument is execuwted in sccordance with seetion 05,0203 (1) (b), Florida Stattes,
1 am eware that any falsc information submirted in a document to the Department of State
constitutes a third degrae felony as provided for in 5.317.155, .8,

TYLER SUESS

Typed or printad name of signse
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