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07/20/2043 15:31 T-04:00 TO: +18506176381 FROM: 9416251526

ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ] - Name:
The rame of'the Limited Eiabihty Company is;

KNOTES EXCAVATING, LIC

{Must contain the words “Limited Liability Company, “L.1.C.." ar “LLC.")

ARTICLE Il - Address:
The mailing address and street address of the principal office of the Limited Liabiluy Compuny is:

Principat Office Address: Mailing Address:

4550 BLAUKMAN ST 4550 BLACKMANST

NORTH PORT. FL 34291 NORTH PORT, FL 34291

ARTICLE HI - Registered Agent, Registered Office, & Registered Apent's Sipnature:
(The Lintited Liability Compans canagl serve as its uwn Registered Agent. You must designate an individusl or
another business entity with an active Florida registration.)

The name and the Florida sireet address of the regisiered agent are:

TEMOTHY KNOTTS
Name

4230 BLACKMAN 57T
Florida street address (P.0). Bow NOT aceeptable)

SORTH PORT FLORIDA 34293
City State Zin

Having been named as regisiered agent and to aecept service of process for the ahove siated limited fiabilin: compuny ot he
piuce designated in this certificate. | hereby accept the appoiniment us registered agent and ayres io act in this capacin, |
Jurther agree 1o comply with the provisions of ol statutes relaing in the proper and complete performance of my diites, and

em familier with and accepr the abligations of my position us re ageni s provided for in Chapter 605, F 5.,

=

chidfra’! Agent's Stgnature (REQUIRED)
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07/29/2023 15:31 T~04:00 TO: +185081768381 FROM: 94162515286

ARTICLE 1v-
The name 2nd address of each person authorized Lo manage and controb ke Limited Liability Company:

"AMBR" = Authorized Member
“MGR” = Manager
AMBR TIMOTHY KNOTTS
4330 BLACKMAN ST
NORTH PORT. FL 34291

AMBR RATHRYN DELEON
6382 STARFISH AVE
NORTH PORT, FL 3429t

(Lise attachment if necessary)

ARTICLEV: Effective date. ifother thar the daie of Tiling: (OPTIONAL

{If an effective date iy listed, the date must be specific ant TN mOTEThAN e TSR 5 days prior to or 90 dass

after the date of filing.)

Note: Ifthe date inserted in this block does not meet the applicable satuton filing requirements. this dase will noi e listed as

the document's effective date or the Department of Staie’s records,

ARTICLE V1: Giher provisions, ifam.
ANY AND ALL LAWFUL BUSENESS

WSI(;N,\'I'M:///%’—

Sigfature of a mémber or an authorized representativenl a membher,
This document is executed in accordance with seciion 6350203 (13 thy, Floridis Staiees,
1 am avware that any false information submitted in 2 document o the Depanmentot Lo
Siaie eonstitutes a shird degree felony as provided for ins.817.155.F 8, Al

TIMOTHY KNOTTS — [
Taped or printed name of signee o,

I.‘iii‘]E t‘:::. g :
$125.00 Filing Fee for Articles of Organization and Dedgaation of Hegistered Agent =5
§ 30.00 Certified Copy (QOptional)
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