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- TO: 4 New Filing Section
Division of Corporations

Haskell Associated Fumigation Services, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing,
Please return all correspondence concerning this matter to the following:

Fric A. Foreman

Name of Person

Haskell Associated Fumigation Services, 1.1.C

Firm/Company
3168 Bordeaux Lane
Address
Clearwater, FL 33759
City/Staic and Zip Code
cric@haskell-termitc.com

E-mail address: (1o be used for future annual repon notification)

For further information concerning this mater, please call:

LEric Foreman 727 641-998 |
at( )
Name of Person Area Code

Daytime Telephone Number
Enclosed is a check for the following amount:

mS125.00 Filing Fec

L1S130.00 Filing Fee & 1J8155.00 Filing Fee & [J$160.00 Filing Fee,
Cenificae of Status Cenified Copy Certificate of Status &
(additional copy is cnclosed) Certifted Copy

(additional copy i5 ¢

nclq@l)
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Mailing Address Street Address - —
New Filing Section New Filing Section Division L —
Dhvision of Corporations The Centre of Tallahassce K=y
P.O. Box 6327 2415 N. Monroc Street, Suite 810 99 o )
Tallahassee, FL 32314 Taltahassee, FL 32303 AR
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ARTICLES OF ORCANLIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:

Haskell Associated Fumigation Services, LLC

{Must contain the words “Limited Liability Company, “1..1..C.." or “LLC.™)
ARTICLE II - Address:

Fhe mailing address and street address of the principal office of the Limited Liability Company is:

Principa) Office Address:

3168 Bordeaux Lane
Clearwater, FL 33759

Mailing Address:

3168 DBordeaux Lane
Clcarwater, FL 33759

ARTICLE IN - Registered Agent, Registered Office. & Registered Agent’s Signature:

(The Limited Liahility Company cannot serve as ils own Registered Agent. You must designate an individual or
another business entity with an active Florida registration. )
Fhe name and the Florida strect address of the registered agent are:

Eric A, Foreman

Name

3168 Bordcaux Lane

Flonda sireet address (P.0. Box NOT acceptable)
Clearwater FL 13759
City State Zip

Having been numed as registered agent and to aveept service of process for the above stated limited liability company ai the

place designated in this certificate, [ herehy accepi the appoiniment as registered agent and agree to act in this capacity. |

further agree to comphe with the provisions of all statutes relating to the proper and complete performance of mv duties, and |

am familiar with and accept the obligations of my position as registered ageni us provided for in Chapler 605, F.5.

e f. T

Registered A‘gﬁﬁ

"s Signaturc (REQUIRED)

(CONTINUED)
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ARTICLE 1V-
The name and address of cach person authorized 10 manage and control the Limited Liability Company:

'I'I'IIE. .Sn mg and add[ﬁ:"
"AMBR" = Authorized Member

"MGR" = Manager

AMBR Eric A, Foreman
3168 Bordeaux Lane
Clearwater. FL 3

(Use attachment if necessary)

ARTICLE V: Effective date. if other than the date of liling: 5/01/2020 - {OPTIONAL)

(1€ an cfective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days afier
the date of filinp.)

Note: Ifthe daie inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Deparnnent of Siate’s records.

ARTICLE VI: Other provisions, if any.
To provide termnite fumigation services and all other lawiul business concemine fumigalion services

REQUIRFD SIGNATURE:
%_’/Au / z %UM

C Signature of 1 member or an authorized representative of a member.
This document is executed in accordance with section 605.0203 (1} (b). Florida Statuies.
I am aware that any false information submitted in 2 document to the Depariment of State
constitutes a third degree felony as provided lor in 5.817.155, F.S.

Enc A. Foreman

Typed or printed name of signee

Filine Fees;
5125.00 Filing Fee for Articles of Orpanization and Designation of Repistered Agent
$ 30.00 Certified Copy {Optional)

S 5.00 Certificate of Status ((Optional)
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The 1RS is committed to helping all taxpayers comply with their tax Eeding ST
obligations. Tf you need help completing your returns or meeting your tax:efilig
Authorized e-file Providers, such as Reporting
availlable o assist you.

: et.jo‘or.s,t

Agents (payroll servize pro¥idaers) arze fﬁ}'

Visit the IRS Web site at WwWw.irs.gov for a list:é%@:comﬂﬂnies- o

that cffer IRS e-file for business products and services. The list p:ovid311addrz§ses,t 3
telephone numbers, and links to their Web sizes. T‘E1 -

_n d———

To obtain tax forms and publications, including those referenced in thrgzzutign,
visit our Wek site at www.irs.gov. If you do not have access to the interpet,Mhall

1-800-829-3676 (TTY/TOHD 1-B00-829-4059) or visit your local TRS office.
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IMPORTANT REMINDERS:

Keep a copy of this rotice in your permancnt records.
one time and the IRS will not be able to

This notice is issued only
generate a duplicate copy for you. You
may give a copy of this document to anyone asking for proef of your FIN.
' Use this ETN and your name exactly as they appear at Lhe teo of <
vour federal tax forms.

this nctice con all
Refer

to this ETN on your -as-related correspondence and documents.

Tf you have questions about your EIN, you can call us at the phone number or write to
us at the address shown a:c the top of this notice. 1If you write, please tear off the stuls
at the nottom of this notice and send it aloag with your letter. If you do not need to
wLite us, do not complete and return the stub.

Your name control asscciated with this ZIN is HASK. You will need to provide uhis
information, along with your EZIN, il you file your returns electrorically.
Thank you for your ccoperation.

Xeep Lhis part for your records. CP 275 A (Rev. 7-2007)
Return this part with any corraspondence
$0 we may identify your account. Please
corract any errors in your name or address.

CP 575 A
9945999599
Your Telephone Number Best Time to Call DATE OF THIS NOPICE: 05-01-2020
{ ) - . Lyl EMPLOYER TDENTIFTCATION NUMBZR: B5-0901705
727 -G - 995/ 4{’5"3’" FORM: §5-4

NO3OD

INTERMAL, REVENUE SERVICE HASKZIL ASSOCIATED FUMIGATION
CINCINNATI OH  45999-0023 SERVICES LLC
AR AN AR A TR A TR A ZRIC A PURZMAN SOLE MBR
3168 BORCEAUX LANE
CLEARWATER, FI, 33759



