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ARTICLES OF ORGAN[ZATION FOR FLORIDA 1.IMITED
LIABILITY COMPANY

ARTICLE 1._NAME:

The name of the Limited Liability Company is: Wilkes Framing, LLC

ARTICLE L. ADDRESS:
The mailing address and street addresd

3416 Peoria Road
Orange Paric, FL 32065

ARTICLE HOL REGISTERED AGE

] SI -

The name and Florida street address of
Jeffery M. Wilkes, MGR..

3416 Peoria Road
QOrange Park, FL 32065

Huving been named as registered agent and ti

company ot the piace of designated In teis cer
agree to act in this capacity. I further agree §
and complate performance of nyy duties, and ]

registered qgc%owdtdﬁ:r in Chapter 6 %

ﬁ:?’;g DATE
e P

of the principal office of the Limited Liability Compaay is;

TERED

RE

"the registered agent are:

accept service of process Jor the above sinted limited Liabiitty
Ifcate, T hereby necept the gppointment oy registersd agent wd
o comply with the provisions of oll siatutes reloting to the prope»
am_fumiliar with cnd accept the obligations of My porition o

053, el Statutes.

Je

' ﬁ A |IW Registered Agent

MANA R

The name(s) and address(es) of each MJ,nnugcr or Managing Member is as follows:

:I :iﬂ E -
MGR.
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’ Date

=

AGIN MBE ~ S
e

G2

Name and Address: tTE s
Jeffery M, Wilkes IR
3416 Peoria Road . 5
Orange Park, FL 32065 e

ELHINY 21 93060
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ARTICLE V.

K g'u LA ’{

The effective date of this document shall be January 1, 2004
4

REQUIRED SIGNATURE:

IN WITNESS WHEREQF, the .
u R . ) lﬂﬂde N w )l
Organization, this__\LY day of "“ t ? 5) hﬂsz gcg)cged these Articles of

)
7222 2 ‘
ol £ e b Fa
o Pery M. Wi ul,"ﬂﬁer’,’
(in accordance with section 508.408(3), Flori
. ’ X orida Statutes, the execution of thi
constitutes an affirmation under penalties of perjury that ’the facts stated herei;(ﬁ:u tr'?x? )t
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