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ARTICLES O QRGANIZATION FOR FLORIDA LIVETTED LIABILITY COMPANY

ARTICLE T - Nume:
The name of the Limited Liabillly Company is:

Dillionir Floldings LLC .
(Must contain the words “Limited Liabliity Company, LG arMLLCT

ARTICLE I - Address:
The mailing nddress and streel address of the principal office ofthe Limiicd Liability Company is:

Pringipal Offlge Address: Malliug Addrgss!
628 Bulk Plani Road 624 Bulk Plant Road
Northumberland, PA 17857 ' Novthumberland. PA_| 7857

ARTICLE 111 - Registered Agent, Reglstered Office, & Reglstered Agent’s Signature:
{The Limited Liability Company cannol 8erve as its own Registered Ageal. You must desiguate an individusl or

another business entity with an active Florida regiatration. )

The name and the Plorida streel address of the registered agent are: %—E SO
Alfved 1. Siashis, Jr. =i E
= T .
Name = N
. i - T
4001 Tamiami Trn! Norh, Suits 200 iax -
Florida sirect address (.00, Box NO'L receptable) el %
Naples FL 34103 =LF
" City Stae Zip -

Javing been named t registersd ugen! and 1o aucepl service of process for the ubove siaed limiad lubilliy company af the
place designated in this cert{ficate, | hereby aceapt the appoinimeni as registered agent and agree io act in this capactty. [
firther agree fo comply with the provistons of el startes relating to the proper and compleie performance of my duties, and /
am fornikiar with and accept the obligations of my posltion as reglsiared agent as provided for in Chapter 605, F.S.

he90ha I

Réglstered Aé’ent's Slgnamréf(REOUIRED)

(CONTINUED)
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ARTICLE IV-
The name ond nddress of cach person authorized to manage nnd conivol the Limbied Liabiily Company: |
Nnmgoud Asdslresst

"AMBR" = Authorlzed Mamber
"MAR" = Monaper

AMBR Apdrew Long - —
' 628 Byik o Road

Northwnberland, PA 17857 N

{Use otichment {1 nevesaury)

ARTICLE Y: Efitaive dale, I ather han the date of Rting: AOPTHINALY
{1 an effective date bs listed, e date mast be specifie and eanuat be more than Nve business dayx peior e 0 alnys nfter

the dnteal Rling.)

w1

Note: ([ the date inscricd in this block does ot meet the applicable statutory liling requirements, 1his dng SR lisied s
the document’s ofleetive dalo on the Deparinient ol S10te’s records. ';g S
e o = .
ARTICLE V1: Other provisions, ifnny. - T
- f{..-’ . - =
m - [
=X 0
- Y
BEQUIRED SIGNATURE: = &=
] & o3

Slgnature of n member or an aulhorlzed represeniative of n member.
This sinenment ts exeeuted inaccordance with section 605,0203 (1) thy, Floridn Satofes,
I am eware thot any Wise mfbrmotion sybmitied it o document 1o the Department ol Stae
cunstilutes o ihird degrev felony ns proyided for in 2,817,155, %5

YNOY ne _
T/f\cd or printegd pbmie of sighee
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