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ARTICLES OF ORGANIZATION FOR FLORIDA LINMITED LIABILYTY COMPANY

ARTICLE [ - Name:
The name of the Limited Liability Company 1s:

AlL SEPTIC Solutzons LLC
LL.C."or "LLC.)

{Must contain the words “Limited Liability Company, ™

ARTICLE 1 - Address:
The mailing address and street addiess of the principal office of the Limiled Liability Compuny is

Muiling Address:

Principal Office Addyess:

3708 Danesho rowuq L Do

2768 Danesho : '
— Tlalia kasoee, [ 22307 — TJallahassee, T

ARTICLE NI - Registered Agent, Registered Office, & Registered Agent’s Signature
(The Limited Liability Company cannet serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida regisirasion.)

e name and the Florida street address of the registered agent are

J:»mu»« B, Swspry

Name

2708 Daneshorough Oc

Florida street address (P.O. Box '{“'l' aceeplable)

%//ajxaszsee; £ 22203
Zip

City State

Faving been named ux registeved agent and to accept service of process for the abave siated limited liability company at the

; 27 s .
u s
place designated in this certificate. [ hereby accept the appainimeni as regisiered agent and agree (o aclin this capaciyy. |
Jurther agree to comply with the provisions of all statutes reluting to the proper and complete performance of my duties. and |

o - f . o
am familiar with and accepl the obligations of my position us registered agent as provided for in Chaprer 603, .3

L}._lb[ClLd Agent's Signature (REQUIRED)

(CONTINUED)
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85

T

=Ry

ponRILY

P



ARTICLE IV-
The name and address of each person authorized 10 manage and controd the Limited Liability Company

Name and Address;

Title:
"AMBR™ = Authorized Member

"‘M.GR" = Manager
JQM-LLM B S‘Md'h or.

AMBR
2IcE Pang bkerousl e
_ Tallahasser, Ff 303

Kq}P Heclges  Se
i FHand Bd.

AMBR,
— Haveme, F{ 323353

nihony NS
+

AMBR 17140
jﬁme,ﬁwmg_____

(Use attachmeni 1f necessary)
1/ 5/202.'_? (OPTIONAL)

ARTICLE V:

the date of filing.)

the document’s effective date on the Department of State’s records

ARTICLE ¥1: Other provisions, ifany.

REOUIRED SIGNATURE: %%7/
Signature of # m&afber ur an authorized representative of a member.

This document s executed in accordange with section 003.0203 (1) (B), Flonda Stateses
Fam aware that any false informatien submitied in a docwment 1o the Department of State

constitutes a third degree felony as provided forins.817.155 F.8

\nNATHAN guN v

Tvped or printed name of signee

inv Fees:
$123.00 Filing Fee for Articles of Organization and Destgnation of Registered Agent
—M

$ 30.00 Certified Copy (Optional}
S 500 Certificate of Status (Optional)
=3
T
=

Effective date, if other than the date of filing:
(IT an effective dale is listed, the date must be specific and canndt be more than five business days prior to or 90 days after

Note: I the date inserted in this block does not meet the applicable siatutory filing requirements, this date will not be tisted as

01Hd 92 120 724
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