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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY
ARTICLE! - Name
‘The name of the Limited Liability Company is: Becker Trim LLC

ARTICLF. IT - Address
The mailing addruss amd streed address of the principal office of the Limited Liability Company is:

Principat Office Addreas: Mhuiling Address:
1716 Sprinp GoveDrive P.O. Box 314
Ponce de Leon, FL 32455 Ponce de Leon, FL 32455

ARTICLEIN - Registered Agent, Registered Office & Registared Agent's Sigmature
The name and Florida street address of the registered agent are:

Vera Martin

Name

1714 Spring Cove Drive, P.0. Box 690
(P.0), Rax or Mail Nrep Rox NOT Aodeptehls)

Ponce de Leon, FL 32455 i
(City / Biate / Zip)

Haoving been named as reglistered agent and to accept service of process for the above stated limired Hability compary
at the place designated in this certificate, | hereby accept the uppolntment as registered agent and agree to act in thix

capacity. I further agree to comply with the provisions of all statutes relating 1o the proper and complate perjormance
of my duiies, and I am famitlar with and accept the obligations of my position as reglsterad agant as provided for in

Chapter 608, F.3. 3
L=

Regivtered Agent's Signature - Vara Marlin
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ARTICLE IV - Manager(s) or Managing Member(s):
; The nume and address of eech Manager or Managing Member is as follows:
~ Title: Nama and Address;
"MGR"=Manager
"MGRM" = Managing Mcmber
_MGRM Christopher Becker 1716 Spring Cove Drive, P.O. Box 314

Pence de Leon; FL 32456

’mﬂ
i

p (Use anachment if necessary)

REQUIRED SIGNATURE:

(A itiohs Boken
Signature of a member or alithorized ropresentative of a member.

; . { In accordance with acction 608.408(3), Fiorida Swtutes, the execution of this
TR document conygtitutes an affirmation under the penalties of perjury that the facts
" stated herein are true. )

Chiistopher Backer
Typed or prinfed name of signee
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