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COVER LETTER

TO: New Filing Section
ivision of Corporations

SUBIJECT: A Squared Siwe Services, LLC

Name of Limited Liability Compam

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

Please return all correspondence concerning this matter to the following:

Marcus Ard

Name o Person

A Squured Site Services, LLC

Firm/Company

3447 Chisholm Road

Address

Pensacola. Flonida 32314

e HVTV)

City/State and Zip Code

nvardfigatt net

{2-mail address: (10 be used for future annual report notification)

fFor further nformation concerning this matier, please call:

Marcus Ard at ( 850

) 336-14510

Name of Person Area Cade

nclosed is u cheek for the following amount:

£IS125.00 Filing Feg CIS130.00 Filing Fee &
Certificate of Stawos

Dastime Telephone Number

ied Copy

OIS133.00 Filing Fee &
Certit

(additional copy is cnclosed)

New Filing Section
BPivision of Corporations
P.O. Box 6327

Tallahassee, FLL 323144

street Address

= $160.00 Filing Fee,
Certiticate of Stawus &
Certified Copy

(additional cupy is enclosed)

New Filing Section Division
The Cenire of Tallahassee
24135 N. Monroe Street. Suite 810

Talluhassee. FL

32303
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ARNCLESOFOQRGANIZATION FOR FLORIDA LIMTITEDUIABIUTTY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Company is:

A Squared Site Services, LLC.
(Must contain the words ~“Limited Liabality Company, =LLCL7 of "LLCT)

ARTICLE 1T - Address:
The mailing address and street address of the prineipal office of the Limited Liability Company is:

Principal (ffice Address: Mailing Address:

%447 Clusholny Road
Pensacola, Flonda 32314

w147 Chisholm Road
Pensacola, Florida 32514

ARTICLE L - Regisfered Agent, Registered Office. & Registered Agent’s Signature:
{The Limited Liabality Company cannot serve as its own Registered Agent. You must designate an incdividual or
another business entity with an active Florida registragion.)

The name and the Florida sirect address of the registered agent are:

Marcus Kevin Ard

Name

447 Chisholim Road
Florida sireet address (2.0, Box XOQT acceptable)

Pensacola Florida 323104
City State Zip

Having been named ax registered agenmt amd o geeept service of process for the above stated limiwod lahifine company ai the
puce designared i this certificate, Dhereby aceept the appaintent as regisiered agenr and agree jo et in this capacine |
gt the properand complete performance of me duties, and 1
as provigded for in Chapter 603, 1.8

Jurther agree to comphewitl the provisions of afl siatnies rel
i femilicr with and aceept the obligations of my posirion A rewisterythasey

AL

“/ Registered Agent’s Signature (REQUIRED)
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ARTICLE IV-
The name and address of cach person authorized w0 manage and contral the Limited Liability Company:

’I"nlr. .}'.lu". .lu!I ‘3 “!" A
"ANBR" = Authorized Member
"MOR™ = Muanager

AMBR Juhn Weslev Ard
4022 Overlook Cirele
Milon. Floridu. 32371

{Use attachment it necessary)

ARTICLE V: Eftective date, if other than the date of filing: AOPTIONALY

(FF an effective date is listed. the date must be specific and cannot be more than five business days prior 1o or %0 days after

the date of filing.)

Nate: I the date inserted in this block does nut meet the applicable statutory filing requirements. this date will not be listed as

the document’s effective date on the Depariment of State’s records.

ARTICLE VI; Other provisions. if any.

//j
REOQUIRED SIGNATURE:

Signature of Fmember or an authorized representative of 3 member,
This document is exccuted in accordance with section 6030203 (1) (h). Florida Siatutes,
[ am aware that any false information submitted in a document to the Department of State
constitutes a thied degree telony as provided for ins. 817,155 F.5.

John Weslev Ard

Typed or printed name of signee

!

II . I\ . }
S125.00 Filing Fee for Articles of QOrganization and Designation of Registered Agent E :
5 30.00 Certified Copy (Optional) =
5 500 Certificate of Status (Optional) S,;, N
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