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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE Il - Name:
‘The name of the Limited Liability Company is:

Lol Cy

Jensen Site Seevices LLC
tMust contain the words “Limited Liability Company, "1..1.C

ARTICLE H - Address:
The mailing address and street address of the principal oltice of the Limited Lisbility Company is:

Mailing Address:

G005 Austrian Bhvd
Punta Gorda, FL 33982

Principal Office Address:

9009 Austrian Blvd

Pusita Corda, FL 33982

ARTICLE Il - Repistered Agent, Registered OfTice, & Registered Agent's Signature:
(The Limited [ishitiiy Company cannol serve 28 its own Registered Agent. You must designate an individual or

another business enlity with an sctive Flonda registration,)

The name undd the Florida street nddress of the regisivred apent are:

Jun Jeasen
Name

0009 Ausirign Blvd
Florida street address (PO Box NQ'L acceptable)

33982
Zip

Fl.
State

IPunis Gorda
Cily

Heaving been named as regisiered agent and ro decept service of provess for the above stuted fimited liability company at the
phace desigreied in thiy certificate, | hereby accept the appoiniment us registered agent and agree 1o act tn this capacity.
Jitrther agroe fo comply with ihe provisivas of off stentes relating m the proper and complete perforanoce of mly duties, amd §
am familior with and accept the obligations of my position as registered agent as provided for in Chaprer 603, F.5.

,-/ chistcrcd/ﬁ‘n's Sipgnature (REQUIREN)

(CONTINUED)}
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ARTICLE V-
The name and uddress o each persen authorized (o moanage and contro! the Limited Liubility Compuny:

"AMRBR® = Authorized Member

"MGR" = Manager
AMBR Jon Jensen

9009 Austrian Blvd
Punty Gorda, FI, 33982

{Use attachment if necessary)

ARTICLE V: Elleetive dale, if uther then the date of filing AOPTHINAL)
(f an effective date Is listed, the date must be specific aul cannot be more than five business days prier to or %0 days aRer

the date of filing.)
Nute: 1 the dute inserted in this block does pot mect the applivable statutory liling reguirements, this dite will not be listed us

the Jocuments eifective date on the Department of State’s records,

ARTICLE ¥1: Qther provisions, ifany.
Any and all tawful business.

BREQUIRED SI1G NATEi/ 7}

Aﬁnturt of n merplier ur an authorized representative of a member.
Thivfocument is execuled in accordance with seetion 605.0203 (1) (B). Florida Stztutes,

[ nert oware that any false information submitted in 2 document to the Departmend of Sue
constitutes 2 third degree lebuny as provided fordin s 817155, F.5.

Jon Jensen
Typued or printed name of signet

Filing Fres:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ MLDU Certified Copy (Optlional}
§  5.00 Certificate of Status (Optional)



