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ARTICLBS OF ORGANEZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I— Name '
The name of the Limited Lisbikity Corpany [s:  Amarican Well Drilling, LLC

ARTICLEB I - Address
The najling sddress and gires: sddvat of the principal 0ffice of the Limited Lindility Company s

5931 Coyntry Laies Drive
Fort Myers, FL. 33905

ARTICLE ITT - Registeted Agent, Registerod Office & Registered Agents s;mm’:,‘ﬂ r—
The mme ind Flarids streat addresa of the registorod agent are: 0 = -
A [on] H
Chades AbetoMapste . 3~ B
18671 540 Carios Blvilo Sulto 201 .
WMWM Tabie) :53 2 T
Eort Myen, F, 13908 ag » U
(Cityisutezip) =X o
] o s BN

Having baen nomed o registored agenl ond 1o aceept service of procasr for the abave sisted i
timiedt Hability eontpany ag the place desigrated in this certificate, | hereby occapt the sppobvment at
registared agent and agree to act 0 1Al capacity. { fiorther agree (o comply with the provisions of olf

sanses relating 1o the proper and complets performancy of my dities, end 1 am fomilior with and accept
the abligations of my position @ registered agem ar provided for ix Chapter 603, F.5.

ol —td gt

Regiriered Agens’s Sigranars - Charles. Abels Massie

ARTICLEIV-
The nane and address of cach perscn suthorized to manags and controf the Limitsd Liability Conapany:
Tide: MName snd Adress;
YAMBR" = Authorized Membey
"MOR"™ ~ Mannger
-AMBRMQGR. Qinton J Apderron
it 9-CoceitsAvanue
Lehigh Acree, FL 33971
_AMER Yencio Chiy
Cape Conl PL 33900
_ANPBR Chegory A, Steoban
2106 3% 21" Place
Croy Corsl, FL 33014
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ARTICLE V - Bffective dase, If other than the date of flltng:
(1f xn effective dato Is listad, the dato must be ipecific and cannot be more than five business days prior to
or 90 doys after the data of Aling.)

RBOUIRFD SIGNATURE: )
'/%_ C;:. ,/'—;"—g;'-:_—‘
Siguiasare of & Hidber or autRariied MpICicRiaiivg of 8 msber
(o accorduncs wilk section 605.02001)(P), Florids Statutes, the sxecution of this
decontenit constiintes an sMrmation under the penaliies of parjury that the fact

sinted bereln are true. I amm nware that any fatse laformstion submitted in & document to
the Department af State constitutes a third degree folony as provided for tn 1.817.155, F, B)

Gregorv é, Stephan
Typed or printed nems of signee
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