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ARTICLES OF ORCANIZATION FOR FLORIDA LIMITED LIABILITY QOMPANY
ARTICLE [ - Name:

The name of the Linuied Liabilite Company is:

DIRT SOLUTIONS, LIC
(Must contain the words “Limited Libitity Company, "L.L.C." or “LLC ™)

ARTICLE 1 - Address:
The musling address and sireet address of the principal office of the Limited Liability Companyis:

Principut Office Address: Mailing Adlilress:
4140 NEVADA AVE 2130 NEVADA AVE
PORT CHARLOTTE, FL 53933 PORT CHARLOTTER, FI 33483

ARTICLE HI - Repistered Agent, Registered Office, & Registered Agents Signature:
{The Limited Linbility Company cannei serve as ils own Registered Agenl, You must desigrate an individustor
anather busiagss entily with an aciive Florida registration.)

Tl name wned the Florida street address of tie registered agent are:

JARED CULBERTSON
Nanie

10 NEVADA AVE
Florida sueei address (.0 Box NOQT acceplabiey

PORT CHARLOTTE FLORIDA RRUNK]
City Stie Zp

Heving been named oy registored cgeni ond o qecepl senviee of process for e above siaied hottted liabiin company ot the
place desisnaied v thes certiicate, [herehy aceept the appoiment as registered agent and agrovio act m ilis capacuy. |
Surther agree lo comple sk te provisions of oif siciutes reliinng o the proper and camplete perfurmianee of my duties, and !
am favudwr wiidt cond occept the abligainony af iy positinn as regiviered agent as pravided for 0 Choprer 605 1.5
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ARTICLE IV

The narw and addzess of each persan authortsed to manage and control the Limited Liabitity Company:

]\- I b h'.l lllr "n‘l .! [1['['::'
"AMBR" = Authorized Member
“MORT = Munager

AMBR

JARED CULBERTSON
J4140 NEVADA AVE
PORT CHARLOTTE, FI, 339353

1Use atachment if necessury)

ARTICLEV: Effective duse, iT osher than the date of filing:

AOPTIONAL)
(1f an effective date is listed, the date must be specific and TARRIT HEMATT Than e SISt dase prior to or 90 dass
after the date of filing.)

Note: 17 he date inseried in thus block does not meet the appheable statutary filing requireinents, s date w1l not be lisied as
the document’s effective cate on the Depariment ol S1ate’s records.

ARTICLE V1 Ouer provisigas, il any.
ANY AND ALL LAWFLT. BUSINESS

REQURED SIGNATFURE:

S AA

L=l R N
Sigaature of a member or an authorized representativeof a member,
This docuntent is execued in accosdance witl section 6050203 (11 (b, Floridi Staturs.
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