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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICEE ¥ Name:
The name of the Limited Liability Company is:

[ FRANKIE AMMONS WELDING, LLC

ARTICLE T1- Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

t 11311 PELL CT., DADE CITY, FL 33525-1786 |

ARTICLE 11 Registered Agent, Registered Office, & Repistered Agent’s Signature:
The name and the Florida street address of the registered agent arc:

FRANKIE AMMONS

MName

11311 PELL CT,

TV
T07e

HY 9283410

a3

Flarida Strest Address

DADE CITY, FL 335251786

Clty, State and ZIP

=5 2

Having been named as registered agent and (v accepr service of process jor the above stated limi ed Tiability
compenty ai the place designated in this certificate, 1 heveby accept the appoimiment us registered Sgent and agres
fo act in this capacity. I firther agree to comply with the provisions of all siatutes relating i the proper and

complete parformance of my diiies, and  am familiar with and accepr the obligations of my position as registered
agent as provided for in Chapter G08, F. &

T [F385Y
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Signature/Registered Agont

Date

Article IV Mansgement (Check box il applicable.)

[0 The Limited Liability Company is to be managed by onc manager or more managers and is, therefore, &
manager .managed company.

{An additional article must be added if an effective date is requested)

,Z%@W

Signature of a member or an authorized representative of 2 member.

{In sccordance with scciion 508.408(3), Florida Statutes, the cxecution of thix documcnt constitutes an
affirmation under the penalties of perjury tha: the fucts stated horcin are s

FRANKIE AMMONS

Typed or printed nama of signee



