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ARTICLES OF ORCANIZATION FOR FLORIDA LIMITFD LIARILITY COMPANY

ARTICLE [ - Name:
The pame of the Limited Liabitity Company is:

ISLAND SEAWALL & DEMCOLITION, LIC
(Mnst contain the words “Limited Lisbiliry Company, *L.L.C.,* or “1.LC.7)

ARTICLE 1 - Address:
The mailing address and street address of the principsl office of the Limiwed Liability Compeny is:

Principal Office Address: M. ddress:
124 SAND DOLLAR DRIVE SAME

FT. MYERG BEACH, ¥ 33931

ARTICLE IT] - Registered Agent, Registered Office, & Registcred Agent’s Signatare:
{The Limited Liability Company carmot scrve as its owe. Registzrod Agent. You must designate an individual or
another bosiness entity with an active Florida registraden.)
The name and the Florida street address of the registered agent are:
CORY MAITZ

Name

124 SAND DOILIAR DRIVE
Florida street address (P.O. Box NOT acceplable)

¥r. MYERS BEACH, FL 33931
City State Zip

Having been named as registered agent and 10 accept senvice of process for the abave stated limited liability compeny at the
place designated in this certificare, I herehy aczept the appoiriment as registered agent and agree to act in this capacity. [
Jfirther agree w comply with the provisions of all smu.‘as' relating fo the proper and complete performance of my duties, and [
am fomiliar with and accept the obligarions of my pogition as rcgnrerm‘ ag: provid in Chapter 603, F.S..

cgstcrtd Agcm s q;@mécnsaﬂ‘mm;

{CONTINUED)




ARTICLE 1Y-
The name and address of ench, pemon awthoried to marnge and comtrol the | medted T iability Campany:

Tltes Nameand Agddress
*AMBR" = Authorized Member
. "MGR" = Mange
__AFBR/MGR _CORY MATTR
124 $AND DOLLRR DR,
_Pr, MYERS BRACH, Ti, 33931
{Use atnobmens If ncceatary)
. (OFTIONAL}

ARTICLE V: Effective date, if other than the date of flling:

(I an efTective date is Hsted, the date rmst be specific xud cannot be more tham five business days prier to or 90 days after
the date of flling,) .
Notes H thn date inserted in tds block does not meet ths appliceble siatutory Sling requirements, this date will not 1 lisied as

the documeant’s clfective cats oo the Deparunent of State's rocords.
ARTICLE V1: Gther provision, if eny.

el A5

n! & member or a0 sathorized representative of & member.

This éocnment G axecutad in wocordancs with sectan §05.0203 (1) (b), Florida Swmire
Departonent of Staee

1 em aware tint sny flso information submined in 8 documext to the
constinras 3 thind degree felony as provided for in s 817,155, F.S.

CORY MAYTZ
Typed or priowsd oume of signte

Hline Feer:,
$125.00 Filing Fes for Articles of Organization and Designation uf Registersd Agent

$ 30.00 Certifled Copy (OpHonal)
$ 500 Certificate of Statne (Optional)
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