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ARTICLES OF ORGANIZATION

FOR
FLORIDA LIMITED LIABILITY COMPANY
ARTICLE |- Name:

The name of the Limited Liability Company is;

pub)le._ sand post Blasting soFL L LC

€ mailing address and street address of the principal office of the Limited "jability
mpany is:
R2hH F 72354 Hialesy ¢ 33013 .
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ARTICLE III - Registered Agent, Registered Office: = T
The name and the Florida street address of the registered agent are: (The Limitec LiabilioyC g il
ompany cannat serve gs its own Registered Agent You must designate an individual or another business m:zry 5m 3
with an active Florida registration. } . g
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ARTICLE IV

The name and title of each person authorized to manage and control the Limited
Liability Company: (MGR or AMBER)
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Required s; .

f//gobe{la /\JtT;UQ

Signature of a member or an authorized representative of :x member.

In accordance with section 605.0203 (1) (b), Florida oo  f this document
constitutes an affirmation under the penalties of pery : i

%&b&/l@ Nee, .

/ Typed or printed name of signee
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foved Bt SRR
Having been named as registered ageat and to accept service of process for t 1e abtﬁ-qgtat N
l‘J{EJgted liability company at the place designated in this certificate, I herel iy acoffitthe ‘f’“ -
appointment as registered agent and agree to act in this capacity. I further agree to cfmply with | §
the provisions of all statutes reiating to the proper and complete performance »f my ltju(t}bs, ad -
I'am familiar with and accept the obligations of my position as registered agert as p%aed fnt
in Chapter 603, F.S.. "’-r—‘_: o
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R;éistered Agent’s Signature (REQUIRED)
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