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ARTICLES0F ORGANIZATION POR FLOWIDA LIMITED LIARILITY QOMPANY

. ARTICLE L- Name:
"The naine of the Limited [iabillty Compeny is:

EQUIPTOOL365 110
(Must canizin the wnrds “Limited Llablmy Company, "LLC.7 e *13L.")
ARTICLE 11 - Address:
T umilir_xg address 2nd strea agdzess ot Te principal oflice ol‘tht:_ Limited Liability Company i .
12241 SW 185THTER 12241 SW 1351H TER
- MIAME FL 33177 MIAMI. FL33177

ARTICLE IH - Registered Agent, Registered Office, & Regintered Ageat’s Sinaature:
(The Limited Liabibiry Compiny c2nnot serve as its own Registered Agent. You oust dssmai: ap individus or
ancther busines entity with 2n active Florida registration.)

_ The name and the Florida sirect addrrss of the registered agemt are:

LIEYMA FERNANDEZ CAREIRGO

12241 SW 1851H TR
Florida smreer agaves: (P.0. Box NIBL acceptabi)
Miami FL 13177
Ciy - Stare Zip

Having been nmzd as registered agent ard ta accept service of process for the obove stated limited labiilty comparny af the

place designated n this certificese, | hercby accept the appointment o3 regisiered ageniand agree (o act in this capacity, |

Jurther agroe to comply- with the provivinns of all stntutes relating o the proper ey conplete perfur e of my dusics, and §
: nmﬁmn'mr with aud acoent the nhhgnﬂmu q"ng;pw!rhn nuﬁ tered cgent as provided for in Chqxcr 803, F. S

Sy

- "“ﬁeym Agent’s Signature (REQUIRED)

" {CONTINEED)

VHi
05 -0 KY . OZNAT 6102
gahd

htzps://mail.google.comymail/u/ 1/ Ttab=wmiinbox Torojecior=1
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ARTICLEIV- .
The e aud address of ¢ach person suthorizad w manage and conrul e Liniled Lizbility Company:
Lige, Nane aot Addoeas:
*AMDR" = Authorized Muinber
"MGR" = Muttiger
AMBR LI:YMA FERNANDEZ CABERO
12241 5W 185TH TER
MIAML FL 33177
(Use attachmen if rerexary)

ARTICLE V: [ffective daic. if other than the date of filing:

ADPTHONAL)
(If 2o effective date i Listed, the date most be specific and r2naat be more than five bosinew days prior to or 90 days afier
the date of filing.)

Ngie: 1'the dute inseried in this block does not mect the applicable statutory Blng requirements, this date witl nol be listed as
the docummeat's effective dete oo the Deparument of Stae’s rooads,

ARTICLE VI: Otoer provisicas. 1t am.

BEGQUIRED SIGNATURE: 7/.7,
7 / 2
S i
Signature e tSteaber ur 8o authorized reproseotadve of a mrember.

This document is ¢xecuted ingcormimce with section €05.0203 (1) (b), Florids Statutcs

{ am aware that amy false infomation sbmitzed in a document to the Department of State
comtinnes a third degree feloay as provided for in s 817155, FS.

LEYHMA FERNANDEZ CABEIRD
‘Typed or printed name of signee

Ellinz Eges,
$123.00 Filing Fee fur Articles of Organkeston azd Designation of Registered Ageat
§ 30,00 Certified Cupy (Mivasl)

$ 500 Certificale of Siatus (Opitonal)
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