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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 9, 2022

TOM HAAK
2020 BAYOU DR. S
RUSKIN, FL 33570

SUBJECT: AIM NDT SERVICES LLC
Ref. Number: W22000114049

We have received your document for AIM NDT SERVICES LLC and your
check(s) totaling $130.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

You must type the complete/legal name of the individual(s) signing the document
in each signature block.

A SIGNATURE IS NEEDED FOR THE AUTHORIZED MEMBER

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

ARCEDRA JOHNSON
Regulatory Specialist Il Letter Number: 722A00020036
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COVERILETTER
TO: New Filing Section

Division of Corporations

AIM NDT Services L1.C
SUBJECT: .

Nane of Limited l-,iubil—iit_v Curﬁp;m_;‘w

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

Please return all comespondence concerning this matter Lo the followiny:

Tom Haak

Nang of ['erson

AlM NDT Services LLC

Firm/Company
2020 Bavow Dr, §
Address
Ruskin, FI. 33576
City/State and Zip Cede
aim.ndtservicestaiginail.com

E-mail address: (10 be used for future annuak repert notification)

For further information concerning this matter. please calk:

Tom Haak 9i2

060-2099
HHE | ) —

N . ey NI
Mame of Person Area Code Dwviime Telephone Number [ S
=2 S

Enclosed is a cheek for the following amount e ]
07 o

[J5125.00 Filing Fee 18130.00 Filing Fue & {"15155.00 Filing Fee & [15160.00 Filing, Tee,

= T o L . _ ot -
Certificate of Stus Certified Copy Centificute of Stalus & —g
(additional copy is enclosed) —_

Centified Copy - o,

(additional copy is engl ()SuQ:
Mailing Addruss

—— e e et

T
Street Address

New Filing Section New Filing Section DNivision

Divisian of Corporations

P.(). Box 6327

The Centre of Tallahassee
Tullahassee, F1L 32341

2415 N, Monroe Streel, Suite 810
Tallzhassee, FL 32303

ERIE



ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

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

AlM NDT Services LIL.C

(Must cuntain the words “Limited Liability Company, "L.LC,  or "LLCT)

ARTICLE [l - Address:

The mailing address and sireet address of the prineipal office of the Limited Liability Company is:

Principal Officc Address:

Mailing Address:
2020 Bayou DR. S 2020 Bayou Dr. §

Ruskin, FL. 33570 Ruskin, F1. 33570

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate un individual or
anotlier business entity with an active Florida registration.)

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

Tom Haak

Name

2020 Bayou Dr. S
Florida street address (2.0, Box NOT accepable)

Ruskin FL ) 33370
Ciry Sute Zip

]

Having been namcd us regisiered agent and to aceept serviee of process for the ahove sta wd fimited fiability company al the

place designated in this certificate, [ herehy aceept the appointmen: as reyistered agent and agree o act in this capacity. [

firther agree i complv with the provivions uf ull siawes relating to the proper and complete performunce of my duties, and !

am fumilier with and accept ihe obligations of my position as registered ugent as provided for in Chaper 605, F.5..

WKBL/

chislcrcdﬁz\gcm‘s Sigua’lurc (REQUIRED)

(CONTINUED) o

€71 W 6-4d35¢8¢
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ARTICLE IV-

The name and address of each person authorized to manage and control the Limited Liabitity Company
Iitle:

TAMBR" = Authorized Member

‘u

ame and Address:
"MGR" = Manager
AR B, "TE 1 [_5‘ oJ(
T
=
(Usc autachment if necessary)
ARTICLE ¥

Effective date, if other than the date of filing:
the date of filing.)

S
‘rf’ﬂ
o
hd
(I an effective date is listed, the date must be specific and cannot be more than five business days prior to 0:«90 d..n'

e
yaud

\ i
[¥g)
(OPTIONALY [ % o
gﬂcr D
Note: [fthe date inserted in shis Block does not meei the applicable statutory filing requirements. this date will rmt ‘be 1igTed as
the document’s effective dute on the Department of State s records 7
ARTICLFE V1I: Other provisions, it any

L- ™~

o

\\\'

SIGN& |

Signaturc of 2 member or an authorized representative of a mnember
This document is executed in accordance with section 603.0203 (1) (b). Florida Statute

| am aware that any false information submiiled in a document to the Department of State
constitutes a third degree felony as provided for ins. 817,155, F.§

‘Tc;m ‘-La\a 1<

T'yped or printed name of signe

Eiling F

$125.00 Filing Fee for Articles of Organization and Designation of Registered Avent
$ 30.00 Certificd Copy (Optional)
$  5.00 Certificate of Status (Optional)



