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ARTICLES OF ORCANIZATION

FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name
The name of the Limitad Liability Caompany is;

THOMAS M. SQUARINI SERVICES, LLC

ARTICLE U « Addresy
The mailing address and street address of the principal office of the Limited Liability
Company is: 14820 Archer Hall Street, Davie, Florida 33331,

ARTICLE (1 - Registered Agent, Registered Office, & Registered Agent’s Signature

Tk name and the Florida street address of the registered agent is: en ™
e =2
)

=% &
THOMAS M. SQUARINT EL 3B

Nanig i -
..',.: -2 (%}
14820 Archer Hali Sireet T o
Florida street address (P.0O. Box NOT acueptable) ~n X
S ™
Davic, Florida 3333} 53 o
w [ %)

ChnShk,uMZ$

Having been named as regisrered agent and to uccept service of process for the ahove stated

limired liabifity company as the place designated in this certifieare, hereby accepi the appointment
as regltered agent and agree o act in this capacity. T further agree to comply with the provisions
of all statules relating 10 the proper and complere performance of my duties, and { am Sfamiliar with
and accepi the obligations of my pusition us registered agemt as provided for in Chapier €05, F.5.

e

THOMAS M. SQUARINI
gistered Agent’s Signanire
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ARTICLE IV

The name and address of each person authorized 1o manage and coatrol the Limited Liability

Campany:
Title: Name ond Address:

“AMBR" = Authorized Member
“MGR" = Manage;

THOMAS M. SQUARTINI, AMRR 14820 Archer Hall Strect, Davie, Florida
33331

ARTICLE V: Effcetive date, if other than the datc of filing: (OPTIONAL)
(If an effective dats i ligted, the date must be specific and cannot be morc than five
busincss days prior to or 90 days after the date of filing.)

Note: If the dalc inserted in this block docs nor meet the applicable statutory flling Tequirements,
this date will not be listed as the document’s effective date on the Department of State's records,

ARTICLE VT - Other provisions, if any.

REQUIRED SIGNATURE:

or an authorized represmiative of 8 mether.

ted in accordance with scetiun 605.0203 (1) (b},
Florida Statutes. 1 am awarc that any falsc information submitted in 5
documeul Lo the Deparuneqt of State consttutes a third degree felony as
provided for in 5.817.155, F.S.

THOMAS M. SQUARIN!
Typed ar peinted nasne af signee
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