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The undersigned subscriber ¢

to contract, herchy forms a I

The name of the Lim

The mailing address

Company is 148 Sunset Bay Drive, Pal

The street address of the initial re
North Clematis Street, Suite 400, We

registered agont of the I
Ine,

A

This Limited Liability

-imited Liability Company at th

RTICLEII). TERM OF EXISTENCE .

FAX NO. P,

HOL000089890 7

Arlicles of Organization

of
eLeasing, LI.C

(‘(”/’;EE’ o

¢ these Articles of Organization, a naturg] person c@ﬁb;clent'

Amited Liability Company under the laws of the State of Floyida. %

ARTICLE |, NAME e =

A

ited Liabilily Company shall be cLeasing, LLC, e ‘r;
e

ARTICLL II. ADDRESS S 5~ &

and sireet address of the principal office of the Limited Liabili

'm Beach Gardens, Florida 33418.

gistered office of the Limited Liability Cornpany is Onc
st Palny Beach, Fiorida 33401, and the name of the initial

at address is Angell Corporate Services,

Company is to exist perpetually,

(\’?;9@ \%,?3;5}

Michaci K, Miller, Authorized Represceniative of -

Sigricrt stre

constitutes an affirmani

of a member or quthorized represaiftative
(In accordance with Section 608.408(3),

on uidler the penalties of perjury tha

Larry L. LaBossier, Member
and
Douglus Wheeler, Member

of a member,
the execution of this document
t the facty stated herein are true.}

Florida Statutes,

101000089890 7
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CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFE] CE

PURSUANT TO TIIE PROVISIONS OF SECTION 608.415 OR 608.507,
FLORIDA STATUTES, THE UNDERSIGNED LIMITED LIABILITY
COMPANY SUBMITS TIIE FOLLOWING STATEMINT IN DESIGNATING
TIIE REGISTERED OFFICT/ REGISTERED AGENT, IN THE STATE OF

FLORIDA.
1. The name of the limited liability company is el.casing, LLC, -’}gr
fiad I.Z‘m
2, The name and address of (he registered agent and office is: [’: r !
Angell Corporate Services, Inc. &
One North Clematis Street, Suite 400 P
West Palm Beach, FI, 33401 =
=5
E
-Stated

Having been named as registered agent and fo accept service of process for the above

linited lability company at the pluce desigmated in this Certificate, the undersigned hereby
accepls the appaintment as registered agent and qgrees to act in this capacity. The undersigned
Jurther ugrees to comply with the provisions of oll statures relaiing to the proper and commplete
performance of its duties, and is Jarmiliar with apd accepts the obligations of its Position as

registered agent,

Angell Corporate Services, Ine.

A- U@"—' . August 13, 2001

By: _\ A
Johif G. Ipoe, Vice Prbsident
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