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ARTICLIES OF ORGANIZATION FOR FLORIDA LIMITED
LIABILITY COMPANY

ARTICLEI. NAME:

The name of the Limiled Liability Company is: Southern Framing, LLC

ARTICLE 11, ADDRESS:

The mailing address and street address of the principal office of the Limited [.iability Company is:

3825 Pine Street
Jacksonville, FI. 32234

RTICLE N1, REGISTERED ACENT, RE

AGENT'S SIGNATURE: S

The name and Florida strect address of the registered agent are:
Matthew Lucas, MGR.

8825 Pinc Street

Jacksonville, FI. 32234

Having hoon named ax reglsicred agent and 1o aceept xervice of process for the above stated limited liohilip.

eompany at the place of designated in this certificate, 1 herchy aceept the appolniment as reglstored agent and
agree fo act in this capacity. [ further agree i camply with the provistons of all statutes relating to the proper

amf complete performance of ny duties, and I am familiar with and accepl the obligations of my position as

registered qgent as provided for in Chapter 608, Flortda Statutes.

Metttes £ Yo Y 206 .

Matthew Lucas/ Registered Agent Date
ARTICLE IV, MANAGE AGING MEMBER(S);

The name(s) and address{es) of each Manager or Managing Member is as foilows.
Title: Neme and Address;

MGR. Matthew Lucas

8825 Pine Strect
Jacksonville, FL, 32234
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REQUIRED SIGNATURE;

IN WITNESS WHEREOF, the undersigned member(s) has exccuted these Articles of
Organization, this __ Y ¥ day of e , 2004,

Wi I

Mat{hew Lucas, Mcmiber

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