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ARNCLES OF ORGANIZATION FORFLORIDA LIMITED LIABILITY COMPANY i
FoiE T
v e

ARTICLET - Name:
The name of the Limited Liability Company is:

U.S. Utility Services, [LIC
{Must contain the words *Limied Liability Company. "L.L.C.J7 or *LLCT)

ARTICLE I - Address:
The mailing address and street address of the principal otfice of the Limited Liability Company is:

Mailing Address:

4630 NE Lh Avenue
Qukland Park, F1. 33334

Principal Office Address:

4630 NE | ith Avenue
Qukland Park, FI. 33334

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannul serve as its uwn Registered Agent. You must designale an individual or

another business entity with an active Florida registration, )

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

Charles R, Faust, Ir.
Name

1408 W, Terra Mar Drive
Florida street address (1.0, Box NOT aceeptable)

Flortda 33062

Pympano Beach
City State Zip

istered agent amd 1o aeeept service af process for the uboyve steated linvited Habiline company at the

{taving been numed us re

place desiynated in this certificate, T heredy aceept the appointment uy registered agent and agree (o actin this capucify. |
frther agreo to comply with the provisions of alf stututes eelating 1o the proper and complete performance of my dutics, und |

am tamilior with and aceept the obligasions of my position as registered ugent as provided for in Chapter 803, F.S5.
5f Charles R Faust I,

B

Registered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE TV-
The v - g T o o . P Tivre ' B -
he rame and address of cach person authorized to manage and control the Limited Liability Company:

Tirke: Namg s k RO
"AMBRY = Authorized Member

"MGR™ = Manager
MGR Charles R. Faust, Jr,

{Use attachment it necessury)

ARTICLY ¥ Effective date, if other than the date of filing: AOPTIONAL)
(If un effective date is listed. the date must be specific and cannot be more than five business days prior to or 20 days after

the date of filing.)
Note: [fthe date inserted in this block dues not meet the applicable st

the ducuntent’s elfective date un the Department of Stale’s records.

atutory filing requirements. this date will not be listed as

ARTICLE V1 Other provisions, if any.

REQUIRED SIGNATURE:

DL (B

ng_[‘l.«lh/lll‘k' of a mﬂnhékutl tﬂuﬂhmuui u])rcsuuau\.eui a member.
“This dacument is executed in accdedance with section 605.0203 (1) (b). Flarida Statutes.

! am aware that any false information submitied in a document to the Department of State
constitutes a third degree felony as provided for ins. L7155 F .5

Aundrew Buerger

Typed ur printed name of signee

‘iline Fees:
.00 Filing Fev for Avticles of Organization and Designation of Registered Agent

0.0 Certified Copy (Optional)
$ A0 Certificate of Status (Optional)
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