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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED

-

LIABILITY COMPANY
ARTICLE I NAME:
The tame of the Limited Liability Company is; Frank Services, LLC
ABTICLETI]. ADDRESS:

The mejling address and street address of the principal office of the Limited Liability Company is:

2611 Leon Road
Jacksonville, FL 32245

4 N 7 .

The name and Florida street address of the registered agent are:
Harry 8mith, MGR.

2611 Leon Road

Jacksonville, FL. 32246

Liaving been named as reglstered agent and to accept service of process for the ahove stated lmited liablify
company at the place af designated in this certificats, T hereby accept the appolniment as registered agent and
agree to act In this capaciy. T furiher agree to comply with the provislons of all stalutes relating to the proper
aned complele performance of my duties, ond I am familior with and accept the obligationy af miy position as
registered agent as provided for in Chaprer €08, Florlda Statutes.

L@%@ Ok 20200
Hevry Brolt stered Agror Diate

ARTICLE 1V R(S H

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

Tigle, Name and Address; o
MGR. Harry Smith AN
2611 Leon Road o
Jacksonville, FL 32246
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REQUIRED SIGNATURE:

IN WITNESS WHEREQF, the undersigned member(s) has executed these Articles of
Organization, this _2C)  day of Oy L 20055

oy $mith! MMomber

(in accordance with section 608.408(3), Florida Statutes, the execution of this document
constitutes an afirmation under penalties of perjury that the facts stated hercin are true.)
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