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ARTICLES OF QRGANIZATION FOR FEORIDALIMTTED EIABILTTY COMPANY
ARTICLE L - Name:

The wame of the Limited Liability Company it

Diawvidson Land Seevices LLC

(Vs contain the words “Limdted Liability Compansy . "LL.C7orLLCT)
ARTICLE I - Address:
Phe mailing address and sureet address of the principal oftice of the Linited Uiabiline Company is

Principal Office Address:

Mailing Address:
2290 Tiver Creek 1rail
Lahe Wales, IF1 33898

2290 Tiver Creek drail
Lake Wales, T 3389%

ARTICLE 1 - Registered Agent. Registered Office. & Revistered Agent’s Sienature:

(The Limited Liability Company cannog serve as ifs own Revisiered Azent. Y 0u musi designate an individual or
another business emtity with an active Florida registration.)

I'he name and the Flonda street address of the rexiztered goent are

Revistered Avents hic.

Name

790t dth Street N, Ste 300

Flonida sareet address (2.0 Bos NOT acceptable)
St Petershury Il 33702
City State Zip

Having been named as regisiored agent and 1o eeept service of pracess fr the above stated fimited bichiliy competry: ai the
place designated in this cortificase. P herehy aceept e appaintment as registered ament ad auree o et jn this capirciiy. |

furtier agree to camphewit the provisions of all statutes velaiing o the aper and complete pecformance of v duties. and 1
ane fumtlior with o aecept the abligations of my position e registered agent as providded for in Chapter 603 5.

Bt Nawne

Registered Agent’s Singmrc (REQUIRIED,

{(CONTINUED)
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ARTICLE V-
The name and address of cach person avihorized 10 manage and contral the Limited Liabiline Company:

Litlg; N i : S8;
TAMBRT = Authorived Member
"MGRT = Manager
ANMBR Jason Davidson- 2290 Fioer Creek T1ail
Loke Wales, F1 33898

{Lise attachmen iMnecessary)

ARTICLE V: Effective date. i other than the dite of filing: AOPTIONAL)Y

(I a0 effective tate is listed. the dute must he specific and cannot be more than five business days prier to or 9 davs afier
the date of filing.)

Note: Ifthe dite inserted in this hleck does not meet the applicable statutary filing requicrements. this date will nal be lisied as
the document’s eflective date on the Department of Siate's records,

ARTICLE ¥z Other provisions. i any,

REQUIRED SIGNATURE: ; @N_/\

Signature uf 2 member or an authorized representative of a member.
This docwnent is exceuled in accordzanee with seckion 6030203 (1HbY). Florida Statules.
Fam aware that any false information submitied in a document to the Department of St
constitutes a thied degrec felony as provided for in 5,817,155, ' S,

Jason Davidson

=
Tvped or prinied name of signee 3
- )
ino Fres: S Q
$125.00 Filins Fee for Articles of Oreanization and Desiznation of Rezistered Agent S __
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