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CORPORATION SERVICE COMPANY’ <

2 ¥ N\
o o .
ACCOUNT NO. : 072100000032 N e
'ﬁﬁé O
REFERENCE : 823032 1184363 97 AP
. /? : 2 5 O
AUTHORIZATION : o:bx.u& D)
o G
COST LIMIT : $ 130.00 32N Sh
__________________d..___H__-ﬂ____-u._________________..________%____.
ORDER DATE : July 27, 2004
ORDER TIME : 2:28 PM
ORDER NO. : 823032-0D5
CUSTOMER NO: 118436A

CUSTOMER: Mg. Deborah Chambers
Michael L. Peterson, Esqg.

218 Apollo Beach Boulevard
Apollo Beach, FL 33572

DOMESTIC FILING

NAME : SOUTH BAY CUSTOM WELDING &
FABRICATION, LLC

EFFECTIVE DATE:

ARTICLES OF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP
XX ARTICLES OF ORGANIZATION '

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
XX CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Darlene Ward - EXT. 2535
EXAMINER'S INITIATS:



FLORIDA DEPARTMEN T OF STATE
Glenda E. Hood

Secretary of State RE S u B M IT
July 28, 2004

Please give atiginal N
submission date as fie sate.

CSC

DARLENE WARD A <2

: E A 4

R

SUBJECT: SOUTH BAY CUSTOM WELDING & FABRICATION, LLC  Z7. ‘w37

Ref. Number: W04000028807 O o |
o = O
2w E
2%

We have received your document for SOUTH BAY CUSTOM WELDING &™
FABRICATION, LLC and your check(s) totaling $130.00. However, the enclosed
document has not been filed and is being returned for the following correctlon(s)

Effective October 1, 1999, Chapter 608, Fiorida Statutes, does not require or
permit the filing of an “Affidavit of Membership and Capital Contributions.”
Therefore, the enclosed document has not been filed and is being returned to
you.

Please return your document, along with 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) 245-6043.

Joey Bryan
Document Specialist Letter Number: 504A00047306
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Divigion of Corporations - P O BOX 6327 ‘Tallahascee Florida 390214



ARTICLES OF ORGANIZATION FOR

o2
. | f
SOUTH BAY CUSTOM WELDING & FABRICATIONILE =
v ey,
a Florida Limited Liability Comparny f’y’%{, - 5\
e O
ARTICLE X : A2
Ag,
Name - (%__%\ G\
The name of the Limited Liability Company is “South Bay Custom Weldinp & Fabﬁcaﬁng)y
Il‘c”- -
ARTICLE IX
Address

The mailing address and steeet address of the principal office of the Limited Liability
Company is: 517 Golf & Sea Boulevard, Apollo Beach,Florida 33572. T

ARTICLE IIX
Duration

"The petiod of dutation for the Limpited Liability Company shall be perpetual,

ARTICLE IV
Managemient

‘The Limited Liability Cotpany is to be managed by the moembers and the games and
addresses of the managing members are:

Jack Scheibly (MGRIM)
517 Golf & Sea Boulevard
Apollo Beach, Florida 33572

ARTICLEV
Admission of Addidonal Members

The rght, if given, of the membets to admit additional memabers and the terons and
condidons of the admissions shall be only upon unanimous consent of the then existing member,

theit successors ot assigns.



ARTICLE VI
Members Right to Continue Business

The tight, if given, of the temaining mepabers of the Limited Liability Company to continue
the business on the death, retitement, tesignation, expulsion, banktuptcy, or dissolution of a
member or the occurrence of any othet event which terminates the continued membership of a
member in the Limited Tiability Company shall be absolute unless denied by a vote of the majority
of remaiping membets.

MW/L

Jacla s eibly, Managing Meshber

(n accordance with Secuon 608.408(3), Flotida Statutes, the
execution of this affidavit constitutes an affirrnation under
the penalties that the facts stated herein are true.




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OEFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 ox 608.507, FLORIDA. L
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE :
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND
REGISTERED AGENT IN THE STATE OF FLORIDA. ’

1. The name of the Limited Liability Company is “South Bay Custom Welding & Fabtication,
LIC.

2. The name and the Florida street address of the registered agent are:

Jack Scheibly
517 Golf & Sea Boulevard
Apollo Beach, Florida 33572

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place dcsignated in this certificate, I heteby accept the appolntment as
registered agent and agree to act int this capacity. I furthet agree to comply with the provisions of all
statutes relating to the proper and complete performance of my dutes, and X am familiar with and

accept the obligations of sy position a8 registered agent.




