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ARTICLES OF ORGANIZATION FOR FLORIDA FAMITED LIABHITY COMPANY
ARTICLE I - Nume:

The nume of the Limited Liability Company is:

DIRT ROAD REPAIRS AND RENTALS, LLC

(Must contain the words “Limited Liability Company. "L.L.C." or "LLC.")
ARTICLE Ul - Address:

The nuiting address and steeet address of the principal office of the Limited Liabiluy Company 1s:

Principal Office Address:

Mailing Address:
2323 CONGRESS AVENUE 2321 CONGRESS AVENUE
CLEARWATER. FI. 11763 CLEARWATER, FL 11763

ARTICLE 1L - Registered Agent, Registered Office, & Registered Agent's Signature:

(The Limited Liability Company cannat serve as its oun Registered Agent. You must designate an individual or
another business ¢ntity with an active Florida registration,)

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

ROBLERY A, LESLIE, (1
Name

2322 CONGRESS AVENUE
Florida street address (P.O. Box NOT acceptable)

CLEARWACER FL 31763
Cuy State Zip

Having been numed as regisiered agent and 1 accept service of process Jor the abave stated limited labilin: company at the
pluce designated in this certificate, | hereby accept the appointmeni as reyistercd agenl and agree o act in this capacity. |

Jurther agree to comply with the provisions of ull statutes reloting o the proper and complete perforinance of my duties, and |
am familiar with and accept the obligzations of my POSiLion s regrich

oj?a.s,prm-ﬁ{m{fw in Chapter 605, F.S.
- - .
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Registered Agenl's Signature (REQUIRED)
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ARTICLE IV-
The name and address of zach person authorized 1o manage and control the Limited Linbility Company,

[. I . _:l . I ! Il .
"TAMBR" = Authorized Member .
"MGR" = Manager

MGR/AMBR _ ROBERT A LESLIE, (1

2322 CONGRESS AVENUE .
GCLEARWATER, FI. 33763 .

(U'se uitachment if necessary)

(OPTIONAL)

ARTICLEV: Effective date, if other than the date of fling:

(I an effective date Is listed, the date must be specific and cannot be more than five business days prior to or 90 davs safier

the date of filinp.)

Note: If the date tnseried in this block docs not meet the applicable statutory liting requirements, this date will not be haled ss

the document’s eNtctive date on the Depanment ol State's records

ARTICLE VI Oher provisions, if any,

REQUIRED SIGNATURE:

Signilur{' of a member or an authorized representative of & member.
This document 1s exevuted in accordance with sectinn 603 0203 (1) (by, Flocida Suatutes,
I'am aware that any false information submitied in a document to the Departiment of State
constitutes a third degree felony as provided for in $.817.135, F.S.

REOBERT A, LESLIE. I
Typed or printed name of signee

Filing Fees:

$125.00 Filing Fee for Articles of Orgunization and Designation of Registered Agent

$ 30.00 Certified Copy (Oplional)
S 5.00 Certificate of Status {Optional)
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