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From: Kimbery Laughrey

To: 18506175381 Page: 3 of 4 2021-04-22 03:4324 CST 12122023572

ARTHCLES GF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLE T - Name:
The name of the Limied Liaklity Company is:

The Florida Standard Company. 1.1.C
{Must contutn the words “Limited Liability Company, “L.L.C.,™ or “LLC)

ARTICLE H - Address:
The mailing address and street address of the principal office of the Lintited Lizbility Company is:
Myuiling Address:

Principnl OfMice Address:

1503 Waddle Road
Stale College, Pa. 16303

19635 Waddle Road
State Colleue, Pa. 16303

ARTICLE III - Registercd Agent, Registered OfMice, & Registered Agent's Signature:
(The Limited Liability Company cannuot serve as its own Registered Agent, You must designate an individual or —
another business entity with an active Florida registration ) Dea i
— rT' =9
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The name and the Florida steet addiess of the registered agent ate, }:f ?_:l'_;
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C T Corporation System AR N =
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Mame M- -
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- LEooE
1 200 South Pine [siand Road e R
Flarula sireel address (T.O. Box NOT acceptable) :'_:" LoD L !
. : el
Plantation Fiorida 33324 i C
Stare Zip

City
Huving been namedas registered agenrand jo aceeptservice of process for the above stated limited liohdity compeany at the

plucedesignaicdinibis certificate. Lhereby acceprrhe appoiniment as registered agent andagree 16 act in this capacin:. |
Jurtheragrecto complywith the provisions of all swtuses relating to the properand complete porformance of my dutics, and [

am familiar with amdaccepi the obligations of my position us registered agent as providedfor in Chapter 603, .5

C T Corpuration System A
Lisa DuBuois, Assistant Scerctary

T
By: Lede AR
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Page: 4 of 4 2021-04-22 09:43.24 CST 12122023573 From: Kimberty Laughrey

The name and address of each person authorized lo manage and control the Limited Liability Company:

ARTICLE 1V-
Nome snd Address:

Litde:
"AMBR" = Autlorized Member
"MGR" = Manager

MGR lance T. Shaner
1965 Waddle Road ., —~ .
Sate Collepe, 'a. 16E03 ~—5 =
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-(OPTIONAL)

{Usc attachment if necessary)

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

(If an effective date is listed, the date must be specific and cannol be more than five business days prior (o or 90 days alter
Note: If the date inscrted in this block does not meet 1he applicable siatutory filing requirements, this date will not be listed as

the cdate of filing.)
the document’s effective date on the Department of Staie’s records.

ARTICLE VI: Other provisions, if any.

co .
Signature nf a membefor an authorized representative of a member.
This document is execoted in accordance wilh section 605.0203 {1} (b), Florida Stafutes.
i

I am aware that any false information suhmitied in a document to the Department of State

constitutes a third degree fefony as provided for in v 817,155, F .S,

[.ance T, Shaner . —
Typed or prinied name aof signee

biling Fegs:

$125.00 Filing Fre for Articles of Organization and Designation of Registered Agent

$ J0.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)
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