6/7/2A, w2 06 PHM To: +1 JS0- = LT 137 B 5 'i: Q Page 1/3
5124724, 10:25 AM of C i

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
{shown below) on the top and bottorn of all pages of the document.

(((H24000185814 3)))

00 OO

H2400018581 43ABCD

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet,

To:

Pivision of Corporations

Fax Number : (850)617-6381
From:

Account Name : LYONS & LYONS, P.A.

Account Number : 120930888861

Phone 1 (239)948-1823

Fax Number 1 (239)948-1826

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please,**

Email Address:  dougmainvile§@gmail.com

-

FLORIDA LIMITED LIABILITY CO.

:“7—' —2is
A 22y DOUG MAINVILLE'S GRADING SERVICE LLC
L Gy ﬂICcm'ﬁcate of Status [ o ]

[Certified Copy

Page Count ] 03 |
Estimated Charge ] $125.00

2074 JUH -6 PM 1:29

Electronic Filing Menu  Corporate Filing Menu Help



Page 2/3

¢l 235~-94B-182§

+1 ASD-E17-6328B1 From:

6/7/24, 12:05PM Ts:
{((H240060185813 3)))

ARTICLES OF ORGANIZATION
OF
DOUG MAINVILLE'S GRADING SERVICE LLC

ARTICLE T NAME

The name of e Hmited Tabiliy company s Dopg Mainville's Grading Service LLC,

{"cormpany™,
ARTICLE 1 - ADDRESS

Principal Office Address: Muiling Addrecas:
26392 Lexsngton Drive 26392 Lexington Drive
Bonita Springs, Florida 34133 Bonita Springs, Florida 34133

The mating address and sircet address of the principal ofTice of the Company is:

ARTICLE TH - REGISTERED AGENT,
REGISTERED OFFICE, & REGISTERED AGENT'S SIGNATURE
registered agent are:

The name and the Flunida street address of the ree

Doug Mainwvidle
26392 Lexington Drive
Buonita Springs, Florda 32135
Having been named cs registered ageni and 10 accept service of provess fir the ahuw
stated limited lability company at the place designated in this certificaie, § hereby aveept thee
appoinimeni as regisieved ugent and agree 1o act i this cuparine. T further agree to comply with
the provisions of all steantes relating to the proper and complee performance of my dutics, and 1
am famitiar with and accepr the ebdligations of my posivion as regisiered agent ay provided for in

Clapter 603, F.8.
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Doug Mainville
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ARTICLE 1V - MANAGERS OR MEMBERS

The name and address of cach person authonzed to manage and conirol the Corepuny:

Name and Address:

Tale:

"MURT = Manager

"AMBRY v Awhorized Mamber

MOR Bl Mamvidle
26392 Lexingion Drive

Bontta Springs. Flonda 34135

REQUIRED SIGNATURE:
{ x mainher ac dn acthonzed repriicnialie ol s meinkey

Sgnatme of

Thiv documens i¢ execubxd (3 aceordance with  <ection
sOA02031 1Y), Florida Sunutes. | am awary that any ilse
information submitted v 4 document to the Dopartment of

State constitutes 2 thicd depree felony as provided lor in

s 817053 S

Dong dtanpville L
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