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ARTICLIES OF ORGANIZATION
FOR
FILLORIDA LIMITED LIABILITY COMPANY

T_,

ARTICLE - NAML: EyN :g;; 2

22 C
The name of the Limited Liability Company is: OVER TIHE TOP METALS, LLC., %% i ({\

o =
ARTICLE lI - ADDRESS: ?t& =,
on

The mailing address and principal address of the .imited Liability Company is: /_cg"‘

Principul Office Address - 2584 HHIGHWAY 173, BONIFAY, FLORIDA

Mailing Address: 2584 HIIGIIWAY 173, BONIFAY, FLLORIDA

ARTICLE [II - REGISTERED AGENT, REGISTERED OFFICE & REGISTERED AGENT'S
SIGNATURE:

‘The name and the Florida street address of the registered agent are:

Nume: ROY LAKE

Address: 202 NOR T WAUKESHA STREET

Cily, State. and Zip Code: . BONIFAY, FLORIDA 32425

Maving bevn numed us vegistered agent and to accept service of process for the ahave state fimited
liubificy compuny af the place designated in thiv certificate, 1 hereby accept the uppointment ey
regisrered ugent and agree fo act in this capacity, | further agree to comply with the provisions of

all statutes relating 1o the proper and complere performance of my dutics, and { am familicr with
and cccepl the obligations of my position as regisiered agent us provided fov in Chaprer 608,

Florida Statutes.

Registered Agent’s Q&gnmurc




ARTICLE IV - Manager(s) or Managing Members(s):
The name and address o each Manager or Managing Member is as follows:

Title:

“MGR™ — Munuger
“MGRM" — Managing Member

PATRICIA FILEEN MYERS MGRM 60%
2584 Hwy 173 ' ' ' '
Bonifay, FL 32425

LINCOLN DESHANE HHOWELL  MGRM 20%

2584 Hwy 173
Bonitfay, FL 32425

PAULA RENEE HOWELL MGRM 20%
2584 Uwy 173
Bonifay, FL 32425

REQUIRED SIGNATURE:

_‘L—\\n(o‘\r\ W’f:\earé UDL&X }.}

nime printed

(In accordance with section 608.408(3), Florida Statutes, U exceutivon of this document constitutes an affirmation
unider the penattios ol perjury that the fucty stisted herein are trug)



