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Pro Fab, LL.C

ARTICLE 1. NAME

The name of the limited hability company is;

Pro Fab, LLLC

ARTICLE 1. ADDRESS

The principal office address of the limited liability company is 775 Goddard Court,

P

Alpharetta, Georgia 30005.

The mailing address of the limited liability company is 775 Goddard Court,

¥
P

Alpharetta, Georgia 30005.

ARTICLE III. REGISTERED AGENT, REGISTERED OFFICE
& REGISTERED AGENT'S SIGNATURE

The name and the Florida street address of the regisiered agent are Capitol
Corporate Services. Inc., 515 Cast Park Avenue 2™ Floor, Tallahassee, Florida 32301,

Having heen named as registered agent and 1o accept service of process for the
above state stated limited liahility company at the place designated in this
certificate, [ herehy accept the appointment as registered agent and agree to act in
this capacity. I further agree to comply with the provisions of all statutes relating
to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier
605, F.S.

Coculignad by:

Ta»,(or Stay, Is. Sue. on bidealf oFCA(rl‘oL (;ovrorafu Sunaeesy fue.

BOEXICCTATEIEBI T -
Registered Agent’s Signature
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ARTICLE 1V, MEMBERS AND MANAGERS

The name and address of each person authorized to manage and control the limited
liability company are as follows:
Roger Giles, AMBR/MGR
775 Goddard Court
Alpharctta, Georgia 30005
Sally Giles, AMBR/MGR
775 Goddard Court
Alpharetta, Georgla 30005
ARTICLE V. EFFECTIVE DATE
The effective date of this document is the date of filing with the Office of the Flonida

T

Secretary of State.

ARTICLE VI. OTHER PROVISIONS

A. Lifect of Withdrawal from Membership. The withdrawal from membership
in the limited liability company ot any member shall not cause the dissolution of the limitsed
liability company.

B. Purpose. The purpose for which the limited liability company is organized
is to engage in any lawful business activity for which limited liability companies may be organized,
and any activity in which limited liability companics are not prohibiied. under the Flonida

Amended Limited Liability Company Act and other Florida laws.

IN WITNESS WHEREOF, the undersigned executes these Articles of Organization

on the 22" day of February 2023.

Duoculigred by:

Porger Giles
ﬁéséer G1ics, Authorized Member and Manager
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