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ARTIOLES OF ORGANIZATION FOR FLORIDA LIVITED LIAHILIT Y COMPANY a >
oy r )
ARTICLE | - Name:

The name of the Limited Liability Compuny is;

FLORIDA MILESTONE INSPECTION COMPANY, L.1.C.

(Must contain the words “Limited Liabifity Company, “L.L.C.." or “LLC.")
ARTICLE H - Address;

The mailing address und street address of the principal office of the Limited Liability Cosmpany is:

Principal Office Addresa:

Maiting Address:
245 COURT STREET
CLEARWATER, FL 33756

1245 COURT STREET
CLEARWATER, FL 331756

ARTICLE If{ - Registered Agent, Registered Office, & Registered - Agent’s Signature:
{The Limited Liability Company cannot scrve as its own Registered Agent. You must designate an individual or
anather business entity with an active Florida registration.)

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

ALAN S QASSMAN, RS

-~
e
~a
1.2
Name : =
D
1235 COURT STREET 1
Florida street address (9.0, Box NOT sccepiabic)
=
CLEARWATER FL 33756 -
City Sate Zip ] -
Having heen named as registered agent and i accept service of process fur the abuve staied limited fighilin: compary at the -4
picee designaied in this ceriificate, [ heveby accept the appointment us regisiered agent and agree to get in this capocity, 1
Susther agree v complyeith the provisions of ell siotutes reiating io the proper and compiete performance of my ditics, and |

am familiar with and accepe the ebligations of my position as registered agent as provided for in Chapier 805, F.S..

Aol

Registered Agent's Signature (REQUIRED)

{(CONTINUEID
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ARTICLE 1V
The name and sddress of each person authurized to marage and control the Linsited Liability Company:
Title:

"AMBR" — Autherized Member
"MGR" = Manager

MGR FMIC MANAGEMENT. L.L.C.. a Delaware Li.C
1245 Court Steet
Clearwater. FL 33758
{Use attachment il necessary ':;E
ARTICLE V: Effecive date, if ether than the date of fling: {OPTIONAL) =

(I an cffective date is listed, the date must be specific and cannaot be more than five business days prier to or 99 dai:?aft::'
the date of filing.) .
Note: 1f the date inserted in this hlock does not meet the applicable siatstory filing requirements, this date will not be lisied as
the doctiment s eftective date on the Lepanimend o State's records.

.

ARTICLE VE: Other provisions, if any.

REQUIRED SIGNATURE: C/(Z‘ /f} .

Signature of 2 member or an suthorized representative of 8 member,
This document is execuied in accurdanee with section 605.0203 (1) (b)), Florida Swiutes.
[ wmn aware that any false information submitted in a document 10 the Department of State
constiiutes 2 third degree felony as provided for ins.817.335, F.S,

ALANS. GASSMAN. ESO. Auth. Rep.
Typed or printed name of signee

Kiling Fess:
125.04 Fiiing Yee for Articles of Organization and Designation of Registered Apent
30.60 Certified Copy {Optional)

3 540 Certificate of Status {Optional)
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