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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LYABILITY COMPANY

ARTICLE I - Name: The name of the Limited Liability Company is:

 TRANSNATIONAL BUILDING SYSTEMS I - FLORIDA LLC

ARTICLE @I - Address:

“The mailing address and street address of the princips] office of the Limited Linbility Company is
11705 Boyette Road
Suite 475

Riverview, Florida 33569

ARTICLE ITI - Registered Agent, Registered Office and Registered Agent's Signature:

The name and the Florida street address of the repistered agent are:

Name: Doma J, Dunker
Address: 11705 Boyetic Road
Suite 475

Riverview, Florida 33569

Having been named as registeved agent and to accept service of process for the above sigted
limited liability company ot the place designated in this certificate, I herehy accept the
appointment ay registered agent and agree (o act in this capacity. Ifurther agree to comply with
the provisions of all statuies relating to the proper and complate performance of my duties, and I
am Jamiliar with and accept the obligations of my position as registarad agent as provided for in
Chapter 608, F.8..

ARTICLE I'V - Managemsnt (Check bex if applicable)

® The Limited Liability Company is to be managed by one manager or more managers and is, therefora, a
manager - managed compeny.

@/Afﬁ./-’

Signature of o’ wember or

d representative of s member

(In accurdmne with sectlon 608.408(3), Florida Statutes, the
execution of this document congtitutes an affirmation under the
pensliies of perjury that ihe fasts stated hersin are true,)

William Dl
Typad or printed name of gignee
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