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ARTICLES OF ORGANIZATION FOR FLORIDA
LIMITED LIABILITY COMPANY
ARTICLE | - Name:
The name of the Limited Liabllity Compeany is:
FRAMEX, LLC.
ARTICLE Hi - Address:
The mailing address and strest address of the principal office
of the Limited Liability Company is:
4378 PARK BLVD
PINELLAS PARK FL 33781
Do ©
ARTICLE Il - Registered Agent, Registerad Office, & Registered Agent's S:gnatnrﬁe: ;
The name and the Florida street address of the registered agent are: mr’j = =
2% & =Ea
JAROSLAW WILCZYNSK] Nz - Qg;
4378 PARK BLVD "“’.? = = ":
PINELLAS PARK FL 33781 . .
FI D
‘ S
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Having been named as registered agent and to accept service of process for the above stated limited
tiability campany at the place designated in thig certificats, | hereby accept the appointment as
registered agent and agree lo act in this capacily. { further agree {6 comply with tha provisions of all
statutas relating to the proper and complefe performance of my duties, and | em familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.5.
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Regnsterad Agent's Stg/r@ﬂre

HO4000055712 3



| IR

B3/15/G4 HON 16:59 FAX 17275483363 COMPUTAYL US4 INC

HO4000055712 3

ARTICLE IV - Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as foliows

Title: an 5
MGR JAROSLAW WILCZYNSKI
7480 CAK ST NE
ST PETERSBURG FL 33702
MGR JAN VLHA ‘
10800 US HWY 18N #134
PINELLAS PARK FL 33782
REQUIRED SIGNATURE:

N

Bignature of a membor or an authorized representative of a member.
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{in accordance with section 508.408{3), Flotida Statutes, the execution of this document constitutes an affirmation under
the panalties of perury ihat the facts sizied hersin gre rus.)

JAN VLHA
Tybed or printed name of signee
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