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COEPORATION SERVICE COMPBANY™
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QORDER NO. : 378444-005
CUSTOMER NO: 10063A

CUSTOMER: Ms. Aprille Hall
C. Geoffrey Vining, EBsguire

Suite 702
129 8. Rentucky
Lakeland, FL. 33801
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DOMESTIC FILING

NAME : CENTRAL FLORIDA FABRICARE
SERVICES, LLC

EFFECTIVE DATE:
ARTTCLES OF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP
XX ARTICLES OF ORGANIZATION
PLEASE RETURN THE FOLLOWING AS PRCOF OF FILING:
ZX CERTIFIED COPY
PLATN STAMPED COPY
CERTIFICATE OF GOCD STANDING -

CONTACT PERSON: . Amanda Haddan - EXT. 2955
EXABMINER'S INITIALS:
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ARTICLE I %
NAME

The name of the Limited Liability Company is CENTRAL FLORIDA FABRICARE
SERVICES, LLC. : .

ARTICLE U1
ADDRESS

——ine

The mailing address and street address of the principal office of the Limited Liability
Company is 1219 West Reynolds Street, Plant City, Florida 33563.

ARTICLE I
REGISTERED AGENT, REGISTERED OFFICE
& REGISTERED AGENT’S SIGNATURE

The name and the Florida street address of the registered agent arc:

C. Geoffrey Vining
129 South Kentucky Avenuc, Suite 702
Lakeland, Florida 33801

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, 1 hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of
all statutes relating to the proper and complete performance of my duties, and | am familiar with
and aceept the obligations of my position as registered agent as provided for in Chapter 608, Florida
Statutes. .

Registered ‘Agent



ARTICLE TV
MANAGER(S) OR MANAGING MEMBER(S)

The name and address of each Manager or Managing Member is as follows:

Title: o Naie and Address:
MGRM Teena Reeves Jarrard

3349 Saint Vincent Terrace
Lakeland, F1. 33813

Teena Reeves Jamrd(

Member

(in accordunce wilh Seetinn H08.408(3), Flordn Statutcs. (he exceution of this
docurnens constiluies an atfirmation under the penalties of perjury thal the facts
stated horeln arc true. )



