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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | — Name:
The name of ihe Limited Liability Company is: EXECUTIVE LEASING SERVICES, LLC

ARTICLE 1l - Address:
The mailing address and street address of the principal office of the Limited Liahiity
Company ig: 11500 Brinley Avenue, Suite 201, Louisville, KY 40243

ARTICLE Il — Registered Agent, Registered Office, & Registered Agent’

Signature:
The name and the Florida strest address of the registered agent are

Agents ang Corporatlons, inc.
Suite E, 773 4" Avenue North

Naples, FL 34102

Having been named as registerod agent and to accept services of process for the above stated
limited fiabilily company at the place dasignated in ihis certificate, | hereby accept the
appointmenf ag registered agent and agree o act in this capacity. I further agree fa comply with
the provisions of all sfatutes relafing to the proper and complete performance of my dulies, and |
am familiar with and accept the obligations of my position as registered agent as provided for in
b— &y
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Registered Agent's Signature L T 5
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ARTICLE IV — Management {Check box if applicable.) rw ROy
The Limited Liability Company is io be managed by one manager or marg B oen
A

=]
managers and ig, therefore, a manager — managed campany.

(An addiﬁnnal artr:la must be added ¥ an effective data is requasted}

signature fl’a membieear an authorized representative of a memhber.

o
{in aceordanes with section E0B.40853), Florids Slatules, the sxscufisn
tion ynder the penaites of porjury

of ihis dociument constitutes an
(nat the Facts stared heraln are trua.)

ELL/«E KERET T TER .

Typed or printed name of signee




