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DROSDICK, DQSTER, KA_\TTOR & REED, F.A,

(407)843-4600
(407} 843-4444

DATE OF TODAY, MARCH 29, 2002, AND EETURN A CERITFICATION TO ME ﬁ. SOg
POSSIELE.
S

PLEASE ARRANGE FILING OF THE ATTACHED ARTICLES 0OF ORGANIZAYTON WETH
THANE YOO FOR YOUR ASSISTANCE 1IN THIS MATTER.
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SOUTH SEMINOLE FABRICATORS, LLC ™ Qﬁ‘
T,
ARTICLE I - NAME ’
The pame of this Fmited Lability company is South Seminole Fabricators, LLC (the _
“Company™). '
ARTICIET] - CIPAL

The mailing address of the Company is 5450 5. Bryant Avenue, Sanford, Florida, 32773

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

F 11 - INITIAL REGISTERED QFFICE AND AGENT

The street address of the initial registered office of the Company is 5450 5. Bryant
Avenue, Sanford, Florida 32773 and the name of the indtial regi d agent of the Company at

that address is Robett 1. Maxman,

Signa of’s af( Authorized Representative
of a Member

Robert J. Maxman
Typed or Printed Name of Signer

ACCEPTAN GISTERED AGENT

Having been named as registered agent and to accept service of process for the above
stated limited Labillty company at the place designated above, the undersipned hereby accepts the
appointment as registered 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 complets
performance of his duties, and represents that he is familizr with, accepts the obligations of
his position as registered agent as provided for in Chapter 608, ida § £9,
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