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ARTICLES OF ORGANIZATION
' OF
FLORIDA MANUFACTURING SOLUTIONS, LLC

ARTICLE § - NAME
The name of the limited liability company is FLORIDA MANUFACTURING

SCLUTIONS, LLC.

ARTICLE Il - ADDRESS S Fa

<N ~y

The maiting address and street address of the principal office of the Limited S 2R
Liability Company Is: >y >
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Principal Office Address: Mailing Address: =~ 0

3315 12th Street North o 24

St. Petersburg, Florida 33704 ) gr?g

=

3315 12th Straet North
St Petersburg, Florida 33704

ARTICLE lil - REGISTERED AGENT,
REGISTERED OFFICE, & REGISTERED AGENT'S SIGNATURE

The name and the Fiorida street address of the registered agent are:

Raynold Bard
3315 12¥ Street North

St. Pefershury, Florida 33704

Having beaen named as registerad egent and to accep! service of process for the

above stated limited liability company af the place designated in this certificats, | hersb
accep!t the appointment as reglstered agent and agree to act in this capacity. ! further
agree to comply with the provisions of all statutes relating fo the proper and complete

H(&)(JO ey :Ed fgéz’?wﬁ@

0D I¥IdW3 96965EE9I5BE

£0/28 3ovd



| O HRoosoa

.psrformance of my duties, and | am familfar with and accept the obligations of my
position as registered agent as provided for In Chapter 608, F.S..

Rayndld Bard
ART((_}LE IV - MANAGERS OR MANAGING MEMBERS

(9]

The name and address of aach Manager or Managing Member [s as follows: [0 >z
Iitﬁ: Name and . — pﬂ"?
"MGR" = Manager v S3=
“MGMR" = Managing Member = M <m
x - Ro

T o

Raynold Bard s~ 35

MGMR
3315 12" Street North
St. Petersburg, Florida 33704

REQUIRED SIGNATURE: Z ) :

Signatére of a member or an authorized
representative of a member.

(In accordance with section 808.408(3), Florida
Statutes, the execution of this document
constitutes an affimation under the penalties
of perjury that the facts stated herein are true.)

Raynoid Bard

Typed ar printed name of sl gnee
3315 12" Street North
St. Petersburg, Florida 33704
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