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The name of this Limited Hability company is South Seminole Sheet Metal, LLC (the
“Catnpany”).

ARTICIE II - PRINCIPAL QFFICE

The mnailing address of the Company is 5450 8. Bryamt Avenue, Sanford, Florida 32773

and the street address of the principal office of the Cotpary is 5450 S. Bryant Avenue, Sanford,
Florida 32773.

ARTICTE 11T - INITTAT, REGISTERED OFFICE AND AGENT

The strect address of the initial registered office of the Company is 5450 8. Bryant

Avenue, Sanford, Florida 32773 and the name of the initial registered’agent of the Company at
that address iz Robert J. Maxman,

(o

Signaturg/bedn Adithorized Representative
ofa her

Robert J. Mawmat . .
Typed or Printed Neome of Signer

ACCEPTAN

T REGISTERED AGENT

‘ Having been named as registered agent and to accept service of process for the ahove
stated limited hability company at the place designated above, the undersigned hereby accepts the
appointment as registerad agent and agrees to act in such capacity. The undersigned further

agrees to comply with the provisions of all statutes relating to the proper and complete
performance of his duties, and represents that he is familiar wi

his position as registered apent as provided for in Chapter 608,

accepts the obligations of,
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