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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

June 11, 2004

HOWIE'S WELDING
157 HAMILTON CIRCLE
CRESTVIEW, FL 32539

SUBJECT: HOWIE'S WELDING, LLC
Ref. Number: W04000022687

We have received your document for HOWIE'S WELDING, LLC and your
check(s) totaling $100.00. However, the document has not been filed and is
being retained in this office for the following:

The fees to file a Florida Limited Liability Company or register a Foreign Limited
Liability Company are as follows: $100 filing fee; and $25 registered agent
designation fee. Please include an additional $30 for each certified copy
requested (optional) and $5.00 for each certificate of status requested {(optional).

There is a balance due of $25.00.

Please return a copy of this letter, within 60 days or your filing will be considered
abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-8967.

Michelle Hodges
Document Specialist Letter Number: 804A00039677

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

Howie's MM@ e

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

Principal Office Address: Mailing Address:

157 Hamittm Cirele /57 Hawiltan /s rele
Crestviaw, A 34539 - Crestyiony, F. 48539

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida street address of the registered agent are:

/%’Mfd L. Focues Jr.

Name

97 Hamittam Cirele

Florida street address {P.O. Box NOT acceptable)

Crtind o O3

City, State, and Zip

85 Hd L1 VY0

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, I hercby accept thgappointment as registered agent and

ng gent's Signature
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ARTICLE IV- Manager{(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: ' Mame and Address:

"MGR" = Manager
1 Beeves Ir
miltn (j s

"MGRM" = Managing Member

mgr

{Use aitachment if necessary)

NOTE: An additional article must be a ay effective date is requesied.

REQUIRED SIGNATU

lpe‘?ﬁbevrfn suthorized representative of 2 memiser.

(’fn accordence with seciion 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of perjury
shame facis stated hereln are wue.)

Dot E Reeves Ir. L

Typed or printed name of signee

Filing Feecs:
$100.00 Flling Fee for Articies of Organization

$ 25.08 Designation of Regintered Agent
§ 30.80 Certified Copy (Optlonsl)
S 500 Certificate of Statns {Optional)
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