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CARTICLE3 OF ORGANIZATION FOR‘FLORIDA LIMITED LIABILITY

COMPANY

ARTICLE T. NAMRE

The name of the limited liability company shall be:

Waather-Tite Insulation, L.L.C.

ARTICLE II. ADDRESE

The principal place of business of thisz limited

liabllity company shall be:
3802 N, Combee Rd., Lakeland, FL 33805

ARTICLE IIT. REGISTERED AGENT, REGISTERRD QOFFICE AND
REGISTERED AGENT'S SIGNATURE:

The name and addrese of the reglstered agent and office

is B, Keith Combee, 3802 N. Combee Rd., Lakeland , FL
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TITLE Member/Manager

DATE__ ‘- B -0
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Having been named to accept service of process for the
above-grated corporation, at the place degignated in this
certificate, I hereby agree teo act in this capacity, and I
further agree to comply with the provisions of all mtatutes
relative to the proper and complete performance of my dubies,
and I accept the duties and obligationa of Section 607,325,

Florida Statutes,
st GNATUREM

DATE A8 /0

ARTICLE IV, MANAGEMENT

The Limited Liability Company is to be managed by one

manager or more managers and ig, therxefore, a wanger-

nanaged company.

The name and address of each Manager or Managing Member

is as follows:

Title: Name and Address:
Manager B. Keith Combee

Lakeland, FL 33805

Manager Jeff Woodman
1230 Samples Ind. Dr. Sulte 600

Cumming, GA 30041
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Signature of a member or an authorized representative of

a8 member.

(In accordance with section 608.408 (3}, Florida Statues,
the executlion osf thieg dogument conﬁtituxea an
affirmation under penalties of perjury that the facts
atated hersin are true.) |

BE. Keith Conbee

Typed or printed nama of signee




