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AR.T!ELES OF ORGANEZATION FOR FMR.IDA LIMITED LIABILITY COMEANY

ARTICLE I -Name:
The name of the Limited Liability Cumpany isz

FRANK'S SHEDS X LLC

ARTICLE I ~ Address: -
The mailing address and street address oft?xe pringipal office of the Lzm;teﬁ

Liability Comnpany is:
| Mailing Address: 5

[

i

1H

11501 SW 5™ CQURT U501 8W 9™ COURT ™%
COOPER CTTY FL 33330 COOPER CITY_FL 3330 -

ARTICLE TH - Registered Agent, Registered Office, & Ragistered Ag@

Sigasitre:
The name and the Florida street address of the regiaterved agent ame

82’8 WV 91 90 9

FRANK DEFALCO -
11501 SW 59™ COURT

COOPER CITY FL 33339
Having been nomed as regiviered agent and 10 acceps service gf process for
ke above stated limited Hability company of the place designated f1s this

certificate, I hereby accept the appointment a3 ragisiered ageni and agree to
act in this capacity. I further agreg io comply with the provisiens of all
statuses relating to the proper and complets perjormance of my duties, and T
tar with and ageepl the obligations of my position as registered agent

as provided for in Chapier 668, F.§,

Page Lol

BOE000180473 3.

)T



+ '« HOE000180473 3

ARTICLE IV- Manager(s) or Managing Member(s} |
The same and address of gach Manager or Managing Member js as foﬂaws

WM‘LH&
FRANK DEFALCO-MGR KEVIN RADO-MGR
11501 SW 59 COURT 8220 SW 4157 STREET
COOQPER CTTY, FL 33330 DAVIE, FL 33330
> .
é _;S__r_r:‘ o -
ARTICLE V: Effective daze, if other than the date of filing: [ =E o= -
(H an offective date iy Hated, the date must be ifE and Lanmnot be mom T T -
than five business days prior to or 50 days after the date of fifing.} . _.:..,: -
' To = S
o ‘ ' o X -
REQUIRED SIGNATURE: I=
=
Signature of 2 ejnher or Tized representative of 3 member,
{In accordance with section 608g108(3), Florida Statutes, the execution
‘of this decument

stitutes an affirmation under the pmn!tm of perjury
that the faits stated herein are true.)

Fgam_k;Dﬁg’;- e_b

Typed or printed name of signes
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