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ARTICLES OF ORGANIZATION

FOR

HO3000342734
FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name

The name of the Limited Liability Comparryis: Jake’s Welding, LLC
ARTICLE II - Address

a 3

The mailing address and street address of the principal office of the Limited Liability Company 13
Office H

Corner of 5.E. 87 Blvd. & Hwy. 441 S.K.

Maijling Address:

Okeechobee, FL 34974

9053 5.E. 67 Way

Okeechobee, F1. 34974

w ‘I!

ARTICLE Il - Registered Agent, Registered Office & Registered Agent's Signature
The name and Florida street address of the ragistered agent are
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Jeff Strechman R B
Name Mo R - v
=2
%053 S.E. 67 Way ) e
(P.0. Box or Muil Drop Box Eﬂ[ chptab[e}

Okeechobee, FL 34974

-
{City / $tate 7 Zip)

Chapter 608, E.5.

Having been named as registered agent and lo accept service of process for the above stated Hmited liability company
at the place designated in this certificate, I hereby accept the appointment as vegistered agent and agree to act in this

capacity. [ further agree to comply with the provisions of ail siatutes relaring 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

Reglsfered % t’s Signoture - J eff Streslman
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ARTICLE IV - Maniger(s) or Managing Member(s): A HO3000342734
The name and addresz of each Manager or Managing Member is as follows:

Title: Name and Address:

"MGR" =Manager

"MGRM" =Managing Member

MGRM Jeff Streelman - 2053 S.E. 67 Way, Okeechobee, FL 34974
MGRM Karen Streelman - 9G53 8.8, §7 Way, Okeechobee, FL 34974
(Use attachment ifnecessary)

REQUIRED SIGNATURE:

Signature of'a member or anthorized representaﬁ{re of a snember.

{In accordance with section 608.408(3), Florida Statutes, the execution of this
docniment constitntes an affirmation onder the penalties of perjury that the facts
stated herein are true. )

Karen Streelman
Typed or printed name of signee
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