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ARTICIE T EX =
? .
The name of the limited Hability company formed hereby is AD EQUIPMENT, LLC (the
“Limited Liability Company™)
ARTICTEII
The duration of the Limited Liability Company s}

nall be perpetual
ARTICLEIIT
follows:

The pnnmpal office and mailing address of the L3

1400 W W. 107th Avenue, 5th Floor

mited Liability Company shall be as
Miatmi, Florida 33172

ARTICLEIV
The Registerad Agent of the Limited Liability Cd
State of Florida are as follows

mpany and his street address m the
Donald E. Kubit, Eaqg.

100 S.E. 2nd Sireet, 17th Floor
Miami, Florida 33131

ARTICLE Y

The Limited Liability Company shall be manageql by one or more Managing Meraber(s)

Donald E. ubi‘s,_
AvditNo. HO02000174531 2

as Autho Repre

tative of the Mernbers
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STATE OF FLORIDA ) Qe =
) ss: \:‘f:p =
COUNTY OF MIAMI-DADE ) ’ o= R
R
ot

Before me persenally appeared Donald E. Kubif, ay Authorized Representative €
Members, who & persopally known, tdme, or who produ}:ed
—__ &s identification, to be the person who executed the foregoing Articles of Organization:

. In witniess whereof T have hercupto set my band anfl official seal this 3f  day of
%___, 2002. , )
Z ) SN M
Notgéy PublicsSTATE OF FLORIDA
Printname: | (JUY (Th D @W

My Commibsion Expires: {9 /’ £ A@ o3
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CERTIEXCATE OF DESIGNATION (

HE RESIDENT AGENT
AND ACCEPTANCE OF DJSIGNA‘I‘ION

Pursuant to the Iirovisions of Section 608.415,
liability company organized woder the laws of the state of

orida Statutes, the underslgn
in designating its Registered Office and Registered Agent i

ed_linited
Florida, submits the folleaviﬁg Stetement

in the State of Florida: =
1. The name of the limited liability company is AL

z- g T
EQUIPMENT, LLC TE w
=i m
2. The name and address of the Registered Agent ahd Office is ?EW z O
o @
Donald E. Kubit, Bsq =N
100 S.E. 2nd Street, 17th Floor = v
Mianmi, Florida 33131

Having been named as Registered Agent and to accg
limited liability company at the place designated in the Cé

pt service of process for the above stated
i rtificate, I hereby accept the appointtment
as Registered Agent and agree to act in this capacity.

provisions of all Statutes relating to the proper and com)

I further agree to comply with the
plete performance of my dutles, apd am
familiar with and accept the obligations of my position as Registered Agent.

C ot € TN

Donald E. Hubit, ]%‘Sq Re,_,istered Aéeﬁ-t'

Z/é{/@ )h

b

Date:
AD EQUIPMENT, LLC

&

Donald E. Kubif, Esq,/

as Authorized Representative
of the Members

Audjt No. 02000174531 2




