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ARTIGLES{)F ORGANIZATION FOR FLORIA LIMITED LIABILITY COMPANY -

ARTICLE I - Name:
The pame ot the Limited Lisbility Compuny is:

CONSISTENT PEST SERVICES N LLE
(Must end with the words “Limited LiabDity Company, “L.L.C.,” or “LLC.™)

ARTICLE I - Address: T
“The nailing sddress and street address of the principal uffice of the Limited Liability Company is:

Principal Office Address: Mailing Address:
5044 TREVI AVENUJE 5044 TREVI AVENUE
'AVE MARIA, FI. 34142 AVE MARIA_FL 34142

ARTICLE UI - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Lunited Liability Company cannol serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.) - .
"The name and the Florida street uddress of the registered agent are:

JOHN IGNER]

Nane

S04 TREVI-AVENUL
Fioridu streetaddress (2.0, Box NOT acceptable)

AVE MARIA FL. 34142 C -
City State Zip .

Harving heen numed as registered agent and io uccept service of process for the above stafed lnited tiabitity compary ol the
place dasignated in this certificate,  hereby accept the appointment as registéred agend und agree fo act in this capacify. 1
Jurthier ugree to compiyvwith the provisions of all siatuies relating w the proper end complete perforniance of my duties, and [
am familiar with and accept the vbligations of my posirlon as registered agengus provided for in Chapter 605, #.3..
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ARTICLE 1Y~ _ )

The natme and address of each person authorized 10 Manage and controt the Limited Liability Compuany:
"AMBR" = Authorized Member '

"MGR" = Marrager

MGRM - JOHN IGNER!

044 TREVI AVENUE
AVE MARIA. FL 34142

(Use atachment if necessary)

ARTICLE V: Effective date, if other than the darc of filing: AQPTIONAL)
(tf an effective date is listed, the date must be specific and cannot be more than five business days prior t¢ or 90 doys after

the date of filing.)

Note: I the date insersed in this block does not meet the applicable statutary filing requirements, this date will not be tisted a5

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

ARTICLE VI: Other provisious, if any. -

REQUIRED SIGNATURE:

“Sighatire o 4 member OF ad aBthop/ed Teprescatiive of 3 merber:

This dowunent 15 exkfuted in accordanee with secticn 605.0203 (1) (b), Florida Statutes.
1 am aware that any false iffannation subreined in a document (o the Deparunent of State
constitutes a third degree felony as provided for in s 817155, F:S,

JOHN IGNER!

Typed or printed name of signee
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