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ARTICLE I. NAME: Te e
(0":’,‘ u}
The name of the Limiled Liability Company is: Van's Portable Welding, LLC %%,
e

A IT. ADDRESS:

The mailing address and strect address of the principal office of the Lintited Liability Company is:

2150 Cranbrooke Courtl EFFRCTIVE BATR
Jacksonville, FLL 32219 CQ/D L] oS
ARTI c JIL, REGISTERED AGENT., REGISTERE ‘FIC GISTERED

AGENT'S SIGNATURE:

The nanic and Florida strect address of the registered agent are: S
Wilber R Vanlundingham, MGR. ' '
8150 Cranbrooke Court

Jucksonvilie, FLL 32219

freeviing heci nated ax regisiered agest end to necept serviee of prucess for the above Stuted linited fahitity
company af the place of designated in this covilficate, 1 hereby accept the appolutinent as registored ageut vad
agree to act in this capacity, I fierther agroe to comply with the provisions of aff stanwtes reluting i the proper
and complete perfurstance of wy dusles, wrd 1 am familicr with and accept the obligations of my position as
reglstered agent ex provided for in Chapter 608, Florida Statufes,

. L3
J Vol B R zé;m?@aﬁa/_ RoADuST
ither R Vanlandingham/ Registered Agent Date

ARTICILE IV, MANAGER(S) OR MANAGING MEMBER(S):

The name(s) and address(es) of each Manager or Managing Member is as follows:

Tide: Name and Address:
MGR Wilber R, Vanlandingham

B150 Cranbrooke Court
Jacksonville, FL 32219
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TICLEY, EFIE VE DATE
The effective date of this document shall be Februnry 1, 2005

REQUIRED SIGNATURE:

IN WITNESS WEHIEREOF, the undersigned member(s) has executed these Articles of
Organization, this ____ |

dayof __ }

. 2045
J .

Wilber R. Vanlandingham, 'Mcmacr

(in accordance with section 608.408(3), Florida Statutes, the execution of this documens
cnstitutes an af’f' rmmmn under penalties of perjury that the facts stated herein are true.}
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