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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED L IABILITY COMI'ANY

ARTICLE | - Name:
The name of the Limited Liability Company is:

RAYNOR INDUSTRIES, LLC

(Must end with the words “Limited Liability Company, “L.1.C.," or “LLC."}

ARTICLEII - Address:
The mailing address and street addeess of the principal office of the Limited Liabilisy Company is:

Principal Office Addross: Mafling Address:
6685 - 100TH AVENUE N 6685 - 100TH AVENUE N
PINELLAS PARK, FL 33782 PINELLAS PARK, FL 33782

ARTICLE 11l - Registered Agent, Registered Office, & Registercd Agent’s Signature:

(The Limited Liability Company cannot serve as its own Kegistered Agent. You must Jesignate an individua! or

gnnther husiness entily with an active Floride registration.)

The name and the Florida street address of the registered agent sre;

CPA Padners, |..I..C.
Wame

8200 - 113TH STREET, SUITE 104
Flonida strect address {P.0. Box NOT acceptable}

SEMINOQLE, FL 33772
City State Zip

Having been named vs vegistered agent and 1o aceept service of process for the abowe steted limited tability company f the
place designaied in this cevtificate, { hereby ucvept the appoiniment as regisiered agent and agree to act in this capacity. |
further agree to comply with the provisions of all statutes relating lo the proper and complete pevformance of my duifes, and |
am fumiliar with amd accep! the obligations uf v pesdion es regivtered ugent as provided for in Chapter 635, F 8.

(Sernis

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLENY-
The name and address of each person authorized 10 imnage aad cocuul the Liamjted Liability Compuny
"AMBR" = Autharized Menber
"MGR" = Manager
VIDAS RYAN VY SHNIAUSKAS
6665 - 100TH AVENUE N

AMBR
PINELLAS PABK, FiL 33782
(Use attachment if necessary)
(OPTIONAL)

ARTICLE V: Effciive date, if other thug the date of Bling: JANUARY 2, 2024
(If an effective date Is listed, the date mmat be specific and connol be more than five business dayy prm: (o o 90 days after

the date of filing.)
Note: Il the dnte inserted in this block does not meot the applicable statutory filing requirements, this dnte will not be iisred as

the document's effective date on the Department of State™s reconls.

ARTICLE ¥I: Other provisions, if any.

REOUIRED SIGNATURE:

S:gnature uf a member or an sﬂf/horizcd rnpl Lsmtnriw nr a member.
This document ix executed in uccordance with saction 6505.0203 {1) (b). Flarida ‘mm!es

Fam aware Uiat any falss infortation subnitied in 8 decument 1o the Depariment oI'Smu:
constitutes a third degree felony as provided forin 8,817,155, F.5.

VIDAS RYAN VYSNIAUSKAS
Typed or primted hame of signee

S8 Hd S- gy

$125.00 Filing Fee for Articies of Organization nnd Designation of Registered Agent :*‘: ;-1)
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