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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite 1 + Tullahassee, Florida 32301
(850) 224-8870 - 1-800-342-8062 + Fax (850)222.j222

Industrial Solutions Group of Florida, LLC
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ARTICLES QF ORGANIZATIONTOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liabilily Company is:

INDUSTRIAL SOLUTIONS GROUP OF FLORIDA, LLC
{Must conutin the words “Limited Liability Compuny, “L.L.C.." or "LLC.")

ARTICLEI - Address:
The mailing sddress and streel address of the principal office of the Limited Liobility Company is:

Principat Office Address: Malling Address:
2219 Nevada Road o 2219 Nevadn Rond
Lakcland, FL 33803 Lakeland, FL. 33803

ARTICLE {11 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Compuany cannol serve as s own Registered Agent. You must designate an individual or
srnother business entily with an active Florida registration.)

The name wnd the Florida siveot address af the registeved agent arc:

THEODORE R. M. MILLER
Name

2323 South Florida Avenue
Marida street address (P.0. Box NOT acceptable)

Lukchind FL 33803
City State Zip

Having been named as registered agent and 1o accept service of process for the wbove stuted limited Hiabilliy company at the
place designated in this certificale, I herelyy aceepi the appointiment us registered agent wid agree fo act in this capacily. 1
Surther agree to comply with the provisions of alf statutes relating to the proper und compleie peyfornnce of my duties, and
am familiar with and accept the obfigations of niy position gs regisiered wgent as provided for in Chapier 605, F.5.

/ﬁ%’ﬂ’/ym// -
Registered Agent’s Signature (REQUIRIED)

(CONTINUED)
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ARTICLE 1V-
The nome and address of ench person wuthorized to manage and control the Limited Liability Company:

Title: Nime pngd Address:
"AMBR" = Aulhorized Meinber
"MGR'" = Manager

MGR (AMBR ZACHARY M, MILLER

2219 Nevadu Road
Lakeland. FL 33803

MGR LANCE STRAUGHN GUNTER
3978 Gerber Dairy Read
Winter Haven, FL 33880

{(Use attachment if necessary)

ARTICLE V: Effective date, if olher than the date of filing: .(OPTIONAL)
{If an effective date Is listed, the date must be specitic nnd cnnnot be more than five business days prior to or 90 days after
the date of filing.}

Note: Tfthe date inserted in this block docs not meet the applicable sialutory filing requirements, this date wili not be listed s
the document’s cffcctive dute on the Depurtment of State’s records.

ARTICLE VI: Other provisions, if any.

e ek Wlin

Signa&luf a member or an nuthorized representntive of w ntember,

This docunitfiit is executed in nccordance with section 605.0203 (1) (b), Flurida Statutes.
[ am aware that any fulse information submitted in a dogument to the Depurtment of State
constitutes » third degree felony as provided for ins.817.155, F S.

ZACHARY M. MILLER
Typed or printed name of signee

Fillpg Fees:
$125.00 Filing Fee for Articles of Organization and Designution of Registercd Agent
§ 30.00 Certificd Copy (Optional)

§ 500 Certificate of Status (Optivnal)



