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ARTICLES OF ORGANIZATION

HO5000095595
FOR
FLORIDA LIMITED LIABILITY COMPANY
ARTICLE] - Name
Thename of the Limited Liability Compenyis: I} AND K FABRICATIONS, L.L.C.
ARTICLE I - Address
The mailing address and street address of the principal office of the Limited Liability Company is:
Prineipal e Address; Mailing Address;
6A East Texar 6A East Texar
Penssacola, FL 32503

Pensacola, FL 32503

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

Kenneih Shiver

Name
10323 Mercer Lane

{£.0. Box or Mail Drop Box NOT Acceptablc)

Pensacola, F1.32514

(City / Statc / Zip)

Having been named as vegistered agent and io aceept service af provess for the above stated limited liability company
at the place designated in this certificate, I hercby accept the appointment as registered agent and agree 10 act in this

capacity. I further agree to comply with the provisions of all statutes relating io the proper and complete performance

of my duties, and I am familiar with and accept the obligations of my position as registered agent as provided for in
Chapter 608, ES.
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ARTICLE IV - Manager(s) or Managing Member(s):
T};qnsme and address of each Manager or Managing Membert is as follows:

HO50000855585
Title: Nameand Addregs:
"WMGR" =Manager
GRM" =Managing Member
MGRM David Swift - 2604 Youngweod Lape, Cantonment, FL. 32333
MGRM Shiver -

323 Me

Pengac 32514

{Usc attachment if neceasary)

REQUIRED SIGNATURE:

L1

|

Signatureofa member or authorized vepresentutive ¢f a member.

{ In aceordance with section 608.408(3), Fiorida Statutes, the execution of this
document constitutes am affirmation under the penalties of perjury that the facts
stated herein are true. )

Kenneth Shiver

Typed or printed name of signee
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