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Joe Roberts
1012 Mitscher Dr.
Key West, FL 33040
Tel. 850-774-4960
Email: axiomfieldservices@gmail.com

November L-, 2018 [

VIA Express Mail
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Florida Department of State
New Filing Section

Division of Corporations
P.0O. Box 6327

Tallahassee, FL 32314

RE: Document Filings for Axiom Field Services, LLC
Dear Sir or Madame:

I have enclosed the following documents for filing along
with a check in the amount of $130.00 for the necessary filing
fee:

The original of the Cover Letter and Articles of Organization of
Axiom Field Services, LLC.

Your attention to this matter and assistance are greatly
appreciated.

Sincerely,

I
- A

_Joe Roberts NN




COVER LETTER

TO: New Filing Section
Division of Corporations

Axiom Field Services, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

Joe Roberts

wName of Person

Axiom Field Services, LLC

FirmvCompany

1012 Mitscher Dr.

Address

Kev West. FL 33040

City/State and Zip Code
Axiomfieldservices{@gmail.com

E-mail address: (to be used for future annual report natificaiion)

For further infarmaticn concerning this matter, please call:

Joe Roberts §50 774-4690
al ( )

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

DSI25.0U Filing Fee SI}D.(}O Filing Fee & $135.00 Filing Fee & $160.00 Filing Fee.
Ceruficate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

{additional copy is enclosed)

Mailing Address Street Address

New Filing Section MNew Filing Section

Division of Corporations Division of Corporations
P.CO. Box 6327 Clifion Buikding
Tallahassee. FILL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301



ARTICLFS OF ORGANIZATION FOR FLORIDA LIVMITED LIABILITY COMPANY
ARTICLE 1 - Name:
The name of the Limited Liability Company is:

Axiom Field Services, LLC

(Mest comtain e words “Timited Diabifity Company. "11L.C 7 or *LLCT)
ARTECLE 11 - Address:
The mailing addiess ind sireet address ot the principal office of the Limited Liability Company is:
Principal Office Address:

Muiling Address:
TOLY Midtseler Drive, Key West, L 33040

1012 Mitseher Drive. Key West, FL 33040

ARTICLE UL - Registered Agent. Registered Office. & Registered Agent’s Signature:
{The Limited Liahilin Company cannol serve as its own Registered Agent. You must designate anindividual or
another business entity with an active Florida regisuration. )

Che namne and the Florida street address of the regisered agent are:

Jac Roberts
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LOE2 Mitscher Drive

Florida street address (P.O. Box NOT acceprahles . -

Kov Wesi Vi 33 -
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Hervingg bevin emied an reglstered agern and e aceep scnvive of procenss jor e above steded Badted fobiline comprome o e
pace dhasiviaicd i dus coriificate 1 erehc acceept the appaininsent os regisicred agen aned ayeree i act in iis capaciie, |
fartfer agrec o complesvide the provisions o afl stanites veleninng wo the praper and complete pertormance of iy duties. and |
otin fernifiar with and occepi the obligarions of wac position as eegisiered agenr as provided for in Chaprer 603,15
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Registered Agent’s Signature (REQUTIREDY

{CONTINLED)



ARTICLE V-
The name and address of each person authorized 1 manage aad conirod the Limited Liability Company:

"AMBR" = Authorized Member
"MUR" = Manager

loe Roberts MGR 1012 Mitscher Drive. Key West, 1L 33040

{Hise auachmen i uegessan)

ARTICLEY: Eeciive date. i other than ghe Jdine o 1iling: COPTIONAD
(I an effective date is listesk. the date most be specific and cannot he more than five business days prior 1o or 96 days afte

the date of Ailing.)
Note: 10the Jate insericd inthis block does not meet the .mpliu;lh!c stalutory (ling reguiremenis. this date will oot be Jisied as

the document™s ctieciive date on the Deparanent of S s records.

ARTICLE VI: Onhier provisions. ifany.

Bl-'“]?“jfl[.‘\’l(h\l\rl RE: e
_———7"—'" ;-1- _

- \lan.muv ¥ o m:‘mhm or an afthorized represcentative of a member.,
Flnx docament is excented in accordance with seetion 6030203 (D (M), Florida Statutes.
Tam aware ihatany false imtormstion submined ina document w the Department of Sute
constitutes a third degree felony as provided for in 8171535 .5

Joe Robergs

yvped or printed g uf signee
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