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FI Rescue Tools, L1.C

ARTICLE I - Name
The name of this Limited Liability Company is:

ED Rescue Tools, L1LC

ARTICLE [1 - Business Activity

The nature of the business of this Limited Liability Company is any and all lawful business which
a Limited Liability Company is permitted to conduct in the State of Florida.

ARTICLE XIT - Address

The mailing address of the principal office of the Limited Liability Company is:

ADDRESS
PO Box 871
Mims, FL 32754

The street address of the principal office of the Limited Liability Company is:

ADDRESS

2449 Folsom Rd.
Mims, FL, 32754

A,B:[IQLE I —Managing Members

This i3 a multi-member Limited Liability Company. The name and address of the managing
members ate:

NAME DDRESS
William L. Feagan, Jt. 1845 Turpentine R,

Mims, FL 32754



Bradley D). Feagan 3660 Dunlap Rd.
Mims, FL 32754

Robert J. Culbert 6342 Rock Creek Circle
Ellenton, FL 32220

ARTICLE IV — Registered Agent and Office and Registered Agent’s Signature

The name and Florida street address of the registered agent are: -

NAME ADDRESS
William L. Peagan, Jr. 1845 Turpentine Rd.
Mims , FL 32754

Having been named as registered agent and to accept service of process for the above stated Limited
Liabtlity Companry designated in this certificate, I hereby accept the appoiment as registered agent and agree to
act in this capacity. I firther agree to comply with the provisions of all statutes relating to the proper and
complete performance of my duties, and I am familiar with and accept the obligations of my position as registered
agent as provided for in Chapter 608, F.S.

an,-]r., Registéred Agent

ARTICLE V - Effective Date

The company shall commence its existence on the date these Articles of Organization are filed
by the Florida Department of State ov on another effective date as specified herein. The company’s
existence shall be perpetual uniess the company is dissolved earligr as provided in these articles of
organization or in the regulations.

William L. FeaganJIr., Ylaimaging Member

(In accordance with section 608.408(3), Florida Swtutes, the execution of this document
constitutes an affirmation under the penalties of perjury that the facty stated herein are true.)



