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Gary W. Rountree

Mobile Welding & Fabrication
3302 Midway Road, Plant City, FL 33565
{813) 719-9697 Home

{813) 376-2076 Cell

FAX TRANSMITTAL
Date: Number of Pages:
To:
Company:

Fax Number:

Phone Number:

Message:

I you do not receive all pages, please call sender immediately.
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WRLTER BURNMSIDE PH 813-258-9515

i

TRANSMITTAL LETTER

TO:  Registration Section
Division of Corporations
SUBJECT:

64"‘-{ LU Rguﬂ:[’"('bf‘_s LOblqu Y mb["l

{Mume of Eimited Liability Compatiy}

The enclosed Anicles of Organizatinn and feefs) arz subnutted for fling
Please return ali comespondence congorning this nratter o the following
Goeyg b ;;udges
e of Person)
¥} T
=
2202 W Wwouy 2. :acm:l- CHZL; =
{Address) ;(.-
~ - il (.“"“
-@uvl' a‘l‘i{ Flee. 2256S L
TCiry Stabe aps Zip Code) f,a
=,
For further information conceruing this matter, please call

Giry -(-_l(%ggx.{-rsé. « 813 719- 9097
Natie of Person)

{Area Cade & Daytime Telenhone Number)

STREET ADDRESS: MAJLING ADDRESS:
Registration Section Registration Scction
Division of Corporations hwvision of Corporations
449 E. Gaines Swrect
Talishassce, Florida 32399

£.0. Box 6327
Taillahassee, Florida 32314
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WALTER RURMSILE PA

813-258-3518

ARTICLES OF ORGANIZATION
FOR

FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1

- MName:
The name of the Limited Liability Company is

Gyl

ARTICLE 1I - Address:

- _
s Weldingy % Hhocicaion. L
) £3 .
The mailing address and srrcel address of the principal office of the Limitcd Liabilicy Company is
Priscipal Office Address:

6‘:"'—;{_ Rum‘.‘f?&

Mailing Address:

3302 mMJ, Awa,-? %{ ‘Rau‘l'at{_ﬁa 235>

. )
T
T 8
ARTICLE IIT - Reglstsred Agent, Registered Office, & Registered Agent's Sigaagure: ™ —
The name and the Flotida street address of the registercd agent are: © L ':g § o~
cL v

E"‘". = I

_@w%{ . :Qa antres L =

Name %;? -

AN

3302, M glg,ggﬁl m
Florida street address (P.G. Bds NOT soceptablie}

% W‘{‘ éf FLURIDA

City, Sk, and Zin

Heving beer: named as registered agent cad to wcoept service of precess for the abuve stated Himoed Tabitin
company af the ploce desgznared in this certificaze, I hereby accept the aupenrament as regiviered ageni and
pe

agree o act in this capueity. Ifurther agree to comply with ihe prcvi.siérw of alf stairtes refariug fo ke proper
and compliie performance of my duties, and I am familice with und accept the obliguitons of my posiion as
registered agenf as provided for in Chapler 608, Flovidis Starutes

£,
Rc@d Agent's Signature

Pogelof 2
(CONTINUED)
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813-258-9515 E. 6

ARTICLE LV- Man'agcr(s) or Maaaging Member(s)

The name and address of each Manager or Managing Member s as follows
Title: i Name and Address:
"MGR” = Manager

"MGRM" == Managing Membor

Me, 2 @uzr

o tdway i,
OV 7 VI P LT

it o
=

' - - 7.’.' "T') o

{Use attachisent if gecessary) .
T

B <L
NOTE: Ao additionsl article must be added if an effcctive date is requesied ’ =

REQUIRED SIGNATURE:

o
s

e

e ofz mea@mn wubored epreetaiveof 2 e,

{In accordanes wite section GOB.A0R(Y), Florida Statules, the execution
wi s dosoment consuiales an cifirmation under the ponaities of perjury
what the fects \Lar.cd hervin are

hrq bo. ﬁ%uwl'reu

Typed ot prmicd name of signee

¥

$100.00 Filing Fee for Artiches of Organization
$ 25.00 Desigruation of Repittered dgent

§ 30.8) Ceriified Copy {Optional)

$ 500 Certificate of Statws (Optiénal)
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