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ARTICLESORORGANIZATION FOR FLOKIDA LIMITED LIABILITY COMPANY

ARTICLE ] - Names
The name of the Limited Linbility Compeny Is:

Sanisource, LLC
(Must snd with the wards “Limitea Liavllity Compeny, LL.C, or \LLC)

ARTICLE II - Addrean
The mailing nddness and street address of the principal offios of the Limited Liability Campany is:

ARTICLE M1 - Reglytered Agent, Registered Oflice, & Reglitorsd Agent’s Signacure:
(The Limittd Lisbillty Company carmol serve o3 its own Registerod Agent. You must degignate an individual or
anothor bissinoss entity with an active Plorlda reglstration,)

The name md the Plarida street addvess of the reglatsred agent are:

Mlchas] Peitrs
1206
Florida m addreas (P.O. anﬂl‘ieccpmhlo)
o Clwerwater Boach, Eggg = 3367
' City T Tz T

Having been named as rginsred agent and to accept service of procesy for the above atated timited Habliity compony ot the
place dasignaled In this cerijiTeate, I hereby acespt the appoiniment as regivierad agent ond agres lo act in ihs capachty. !
Siwthar agrac io comply with the provisions of aif amum rdaung t0 the propar and compleis performance of my duties, ond
am familior with and accept the obligations of my j Qi pro-'fdad,far in Chapisy 603, I'S.,
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ARTICLE Tv-
Tho neme and address of eagh porson suthovized o mansge end contro] the Limited Liability Compeny:
Titla: Namesnd Address:
"AMBR" = Authorized Member
"kmk“ = Menager wh
10 Papeys TRV -
Clenrwater Banoh, FL 33767
e o
(Uas ettachment If necessary)
ARTICLE V: Efftctive datn, if athor than the date of filings _ , (QPTIONAL)
(1f an effective date is Heted, the date rawst bo spactfic and teamot ba more than five businses deys prior to or 90 days tfter
tha dats of Nitleg.)

Nopgs If the date Insarted in this block does not moet the applicebls sistutory filing requiremanta, this date will not be listedt as
the document’s effeotive date om the Dspartment of Swte s recotcls,

Alrricu.vuoﬂnrprwlsions.!fsny._____ e

mof 2 mmbnr.

dom: 15 soaziitedt In: nm&mmm Plorida Statutes.
1 am aware thet any flse Indrmation submitted in a document to the Depastment of Stete
constitutes a thied degree felony as provided forins.BY7.185, F.8.

Mich cl
d or rame of signee

$1328.00 Filing Foo for Articles of Organiastiop ansd Dcnlgutltm of Registared Agent
$ 30,00 Certified Copy (Optional)
§ 500 Certificate of Statuy {Optiogal)

Page 2 of 2

PLITTN - P4Y1S Welhre Winwvy Dllit



