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To Whom It May Concern: LARER IR S 2 4 AR

Enclosed, please find all necessavy forms and €iling fee that are
required by the State of Florida to register for a Limited Liability
Company.

If there are any questions, I may be reached at the above Lelephone
number after 6:00 P.M. or by ieaving a message on the answering

machine at anytime.
MAY 31995 BSB

Respectfully,

/‘2._,_ tw() /i?‘”(

Robert J Rost




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED( [
LIABILITY COMPANY a6 pon |
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ARTICLEI - Namne:
The name of the Limited Liability Company is:

Feono Plug Peyt Services,L.C.

ARTICLE II - Address:
The maiting address and street address of the principal office of the Limiled Llubility Company
fs!
3803 100Th Street West
Bradenton F1 34210

ARTICLE III - Duration:
The period of duration for the Limited Liabillty Company shall be:

25 years

ARTICLE 1V - Management;
(check and complete the appropriate statement)

O ‘fhe Limited Liability Company is 1o be managed by a manager or managers and the
name(s) and address(es) of such manager(s) who is/are to scrve as manager(s) isfarc:

Xl The Limited Liabitity Company is to be managed by the members and the name(s)
and address{cs) of the managing member(s) is/ are:

Robert J R Ma J Ros
8805 1005 bt et West e B Street West

Bradenton F1 34210 Bradenton F1 34210

CRIE09(7/91)




AFFIDAVIT OF MENMBERSIITP AND CONTRIBUTIONS

The undersigned member or authorlzed representative of 4 member of

Feono Plus est Services y l..C. chDScs and wys:

{) the above named limited Hability company has at least two members

2) the total amount of cash contributed by the member(s) is $ 3,000,060 .

3 lf any, llu. agreed value of property otlier than cash contribuled by member(s) is
. A description of the property is attached and made a part hereto,

4) tho total amount of cosh or proporty anticipated to be contributod by mombar(s) is
$ _5,000.00 . This total includos amounts from 2 and 3 sbove.

@w*“qﬂr—-)\ '(,_7;-,05.\”,

Signature bf a member of authorized sopresontative of 8 momber. Robert J Rost
(In accordance with section G0B.408(3), Florida Statules, the executlon of this aMdavil
comititutes an afTiematlon undar the penalties of parjurythst the facts stated hereln ace true,)

FILING FEE: § 250 lor Articles of Qrpanization and Affidavit
27



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608415 or 608.507, FLORIDA
STATUTES, T'HE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE .
FOLLOWING STATEMENT IN DESIGNATING THB REGISTERED OF-
FICE/REGISTERED AGENT, IN THE STATI OF FLORIDA.

\"j"
.Ir:? ':"?O f\}/
3 ' X} '.1t'.‘) “
1. The name of the limited liability company Is: AN \‘Cb
et N
.‘.-",’_4 ,\1’
Icono Plus Pest Services,L.C. SV ':-'_)
S LA
\._ff. /
,“"-IN "')
N
1t
2. The name and address of the regisiered agent and office is: o

Robert J Rost
{Name)

3803 10014 Street West
{P.O. Box nut scceptable)

Bradenton F1 34210
{Clty/StstelZip)

Having been named as registered agent and to accept service of process for the above
stated limited liability company at the place designated in this certificate, | hereby accept
the appointment as registered agent and agree to actin this capacity. ! further agree o
comply with the provisions of all statutes relating to the proper and complete performance
of my duties, and | am familiar with and accept the obligations of my position as registered
agent.

Qum;x‘ \ /\2(-,;:1-— W s5-9¢

(gignamrc) (Date)

FILING FEE: $ 35 for Designation of Registered Agent
28




APPROY £

FILE NOW: Feeafter May 1, willbe $263.75 'ji\l"l'q'\
LB

LIMITED LIABILITY COMPANY 4] jL LOWDA DEPARTMENT OF STAIE L 9t 11410t 53
LA ARHFATIE UL

e Sancdta 1) Morthan
ANNUAL REPORT w Eihlcmlnrv ol Stnte
1996 . DIVISION OF CORPONATIONS s T OE STATE

A FLORIOA

?ILING FEE Anniual Neporl $100.00 + $118,78 Corpotalion Bupplemanial Fes o
$ 230,75 Mako Chock Paynblo To: FLORIDA DEPARTMENT OF STATE

1 Nomn ardl Maiiing Adidruse Doc U M ENT #[,95 000000339

of Limitud Lintslity Company

BECONO PLUS PEST SERVICES, L.C. L8 l'mmumlmuuluumumu\umnn
3003 100TH ST W 3803 100TH ST W

BRADENTON FL 34210 BRADENTON FL 34210

H alwown mahng mdilrean 10 iocoum | e sre way. line Ihtough ingorreet Information and amar tisorhon m Duck 24
2 Pungipal Placo of Dusinnne 20, Mating Addrans

_pa/27/1995 L

Buita, Apt ¥, oic’ Binlo, Apf 0. ofc
4. TETHumbas D Appbad For

City & Stiin Ciiy & Sinin d{' P )f/% ;’h’z D Nol Applcnbl

8. Date of Last TTopon 8, Comthcate of Sinfus Doslod
Dy Counley 7D Counity
NE BY Achibbnd) Fen Heogn et D

3. Date Organizod of Cunhtiod kﬂa. Litnte ol F-ormanon
i

1. Namp and Addroas of Cutrenl Registorad Agenl 8, Name and Addrans ol How Regiaterad Agent
ROST, ROBERT J
gg}?gEgl’?’gglngTB?Z 10 Sitenl Addrass {P.0. Hox Number Ix Hot Accepiable)

Namn

Suilo, Apl ¥, olc.

City Zip Codo

FL

2. Putsunnd 1o tha provisions ol Sochions 600.410 nnd 608.508, Floridn Statutes, the above-namad hmilod hatuhly company submils this statema for fho purposa of changing
Naraglsiorod offica of ragisterad ngont, or both, in the Stato of Flondn, Such change was Autharized by mlirmativa vole of a majonty of tho mombiora. I hotoby acceptihe appoinimont

as tagistarad agont, and accept tho abhgaons

DATE

SIGNATURE
(Berpnimred Ayerd Arcoptng Apguratranl] (BRI egateml Agued bial e teegesd aben trnialsgl
Businoss Streal Addross City, Sinto ang 2)p Code

10, Title Hanaging Mambara/Managera

MGRM ROST, ROBERT J 803 100TH ST W BRADENTON FL
MGRM ROST, MARIE J 803 100TH ST W BRADENTON FL

11 | do haroby cendy that the informansn supplod with this #ing 18 votuninnly lumishad and dows nal qualy for the axemphon stated m Section 119.67{3) (k). Florda Statutes
I turther certity that tha information indicated on 1his annual -epor 18 true and accurate and that my signature shall have the sama legal ettect as f made undar oath; that F am a
managing membet or managor of tha imited habstty company of the recorvet or lustoo ompawared 10 execule ts reporl o requited by Chapler 608, Flonda Statutas; and that

my name appoars in Block 10, or on an attachment with an address

SIGNATURE: "1t W2y Voo T RasT Ylo-G6  §4179SSyse

—
SHGRIATUMIE AR TYRE DO R ARY (F SHabt ) SMARIAGFR o LF RIOE R AT R Dare Daptrme Peve 8
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