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ARTICLES OF QRGANIZATION FOR FLORIDA LINITTED LIABILITY COMPANY
ARTICLET - Name:

The name of the Lamited Lialality Company is:

30U SURVEYING 1.LC

EM st contin the words “imited Lialniiy Cotpany, 1000 Tar 71007
ARTICLE 11 - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address:

Mailing Address:
382 Avition Ave WE IR Avialion Ave N
Palm Bav, FL, 32997

lalm Bav, FL. 32997

ARTICLE TTE - Registered Agent, Registered Oftice, & Registered Agent’s Signature:

™)
T [=—=]
_ L
o
(The Limited Liability Company cannat serve as Hs own Rewmisterad Agent. You must designate an individual or -, o
another business enity with an active Florida registraiion.) 5: E n
hEl N F'___
The nune and the Florida street address ot the wegistered ugent are: A w
) o "5, o fm
CHAD RURBED " = (O
AT SV
— .
W —
&2 Aviatton Ave NE FAAMEY %}
Florida street addeess (1.0, Box XL aceeptable)
Palm Buy FL 312947
City Sigic Zip

Having boeew named a registered agent and 1o accept service of process por e ahove stied fimited Hebilinecompeny ai ke
place destgnaced in this cenificaie, rorelvacceps the uppoiniment as regisicred vgenr end ageee fo et in this capaciie, !
further agree io comply with the provisions of ¢l statuies relaiiny (o the proper wnd complete performance of my duttos, and

am fumitior with and uccep the obligetions of oy pesition o resisicred avent av peovided forin Chapree 603, F.5.

ACHAD RUBEL

Registered Agent’s Signmure { REQUIRED)

(CONTINLED)
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ARTHCLE V-
The nane and address of cach person authortized 1o manage and conirol twe Limated Liabilios Comgpany:

Litke: e and Address;
"AMBR" = Authorized Member
UMGR™ = Manager

AMRBR CHAD RIIBE
382 Avintion Ave NI
Palm Bay, KL 12007

TAMBR ~ Ciary Leiss, PLS 3723
857 Vange Circle NE
Patm Hav, 71, 32903

ARTICLE Vi ETective date. if other than the date of tiling: AOPTIONAL
{If an effective date by listed, the date must be specific and cannot be more thian Ove business days prior o or 90 days after
the date of filing.)

Note: Ithe date inserted in this block does not mees the applicable stnsory filing requirements, this date will sat be listed as

ihe document’s effecrive date vnthe Depatisent of State’s revends.

ARTICLE V1 Other provisiong, tfany.

BLEOUIRED SIGNATURE:
A UHAD RUBEL

Signature of o member or un authorized representative of a member,
This document 15 execuied 10 accardance with section GO3 0203 (1) thy, Florida Statutes.
Fany aware that any flse ionnation submitted 0 a documwent w the Depariment of State
constitutes a thrd degree felony s provided for i g 3TN ES,

CHAD RUBEL

Typed ar printed name of signee

Filine Fees:
S123.0 Filing Fee for Articles of Organization and Designation of Registered Apent
§ 3000 Certified Copy (Optional)

S 500 Certificate of Status {Optional)

wices, L



