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ARTICLES OF ORGANIZATION
or
TROVIC FASTENERS, LLC

ARYICLEI

Nama and Durgtion

The name of thig Liinited Liability Company is TROPIC FASTENERS, LLC (her¢inafier

referred to as the “Company™). Ths duration of the Company shall commence upon the filing of these
Articles of Organization and shall be perpenial,

ARTICLE I1

Princinal Office

The mailing address and street address of the principal office of the Company is 255

Semoran Commerce Place, Sulte 101, Apopka, Flerida 32703, or such other place as the members of the
Campany may determine from time o time.

ARTICLE I

Registersd Office and Agent

The addyeas of the registered office of the Company in the Suare of Florida is 255
Semoran Commerce Place, Suite 10], Apopks, Florida 32703, The name of the registered agent at such
address ts fudy L. Watson,

DATED as ofthe "7 duy of December 2005, Ll
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CERTIFICATE QF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of Florida Smtute Sectlon 608.415, TROPIC FASTENERS,

LLC submits the following statemnent in designsting the repistered office/registered agent, in the Spate of
Florida:

1. The name of the limited liability company is TROPIC FASTENERS, L1LC.

2. The name and addruss of the megisiered agent and office is: Judy L. Watson, 255 Semoran
Commarce Place, Svite 101, Apopk, Florida 32703.

Having beén nameil as repistered agent and to accept serviee of process for the above-
named limited liability company ut the place designated in this cwrtificate, the undersigned, hereby
aceepls the appointment as registered agent and agrees ro act in this capacity, The undersigned Guther
agrees 1o comply with the provisions of all stanytes yelating to the proper and complete performance of e
dutics, angd is familiar with and sccepts the obligations of the position as registered agent.

Dated: December _Z. 2005.
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