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ARTICLES OF ORGANIZATION FOR FLORIDA LEMITED LIABLLILY COMPANY

ARTICLE I - Name:
The namc of the Limited Liability Company is:

GOoOD NEIGHBORS FENCE LLC
(hust end with the words “Limited Liahility Company, “L.L.C.," or “LLC'")

ARTICLE It - Address:
The mailing address und street address of the principal office of the Limitcd Liability Company is:

Principal Office Address: Mailing Address:
3311 BROADWAY, &3 1025 GATEWAY BLVD. $TC 303-132
WEST PALM BEACLI. FL 33407 BOYNTON BEACH, FL 13426

ARTICLE U - Reyistcred Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot setve as its own Registered Agent. You must designate an individual or
anuther busincss cntity with an active Florida registration. )

The name and the Ploride street address of the registered agent ate:

AGENTS AND CORPORATIONS, INC.

Nune

300 FIFTH AVENUE SOUTH SUTTE 101-330
Florida street address (P.O. Box NOUT acceptable)

NAPLES FL 34012
City Zip

Having heen named as registered ugem and to aceept service of process far the above siated limited liability company ar
the place designated in this certificate, | hereby aveept the appointiment as registered agent and agree to act in this
capacily. ! further agree to comply with the provisions af all statutes relating to the pruper and complete performance
of 'y duties. and I am familiur with and accept the obligations of my position as registered agent as provided for in
Chapier 805, I.5.

Agents and Corporations, Igc.

By:
gistered Agent’s Signature (Required)
John L. Williams, President

(CONTINUED)
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ARTICLETY-
The name and address of cach person authurized to manage and control the Limited Liability Company:

Title: Name and Address:
"AMBR" = Authorized Member -
"MGR" = Manager

MGR TONI DORIOT
1025 GATEWAY DLVD,, STE 303-132
BOYNTON REACIL FL 33426

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the dase of filing: (OPTTONAL)
(Ifan effective date is listed, the date must be specific and cannot be more then five business days prior o or 90 days after
the date of filing.)

ARTICLE VI: Ofhier provisions, if any.

REQUIRED SIGNATURE: ;J/m Dot

Signature of a member or an authorized representative of a member.
{Tn accordance with section 605.0203 (1) (b), Florica Stamtes, the execution of this document
¢onstitutes an affirmation under the penalties of perjury that the facts stated herein arc true.
T am oware that any false information submitted in a document Lo the Department of Sue
constitules a third degree feluny as provided for in 9.817.155, F.8.)

Typed or printed name of signee

Filing Fres:
5125.00 Filing L'ee for Articles of Qrganizstion and Designation of Regislercd Agent
$ 30.00 Cenificd Copy (Optional)
% 5.00 Certificate of Status (Optional)
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