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HARVEY K. MATTEL

ATTORNEY AT LAW

December 11, 2002

Florida Division of Corporations
Attn: Registration Section

P.O. Box 8327

Tallahassee, Florida 32314

Re: TOOL DOCTOR,LLC

EIGHTR FLOOR
633 SOUTH FEDERAL HIGHWAY
POST OFFICE BOX ©2-90iC
FORT LAUDERDALE, FLORIDA 33302 - 8010

TELEPHONE {954} 763 - 5 =1
Fax (854) 783 - 5 y A\

Filing Articles of Organization Dated December 11, 2002 and Certificate of
Designation of Registered Agent and Registered Office

Our File No, M-1266

To Whom It May Concemn:

Enclosed please find an original and one copy of the Articles of Organization for TOOL
DOCTOR, LLC dated December 11, 2002, and an original copy of the Certificate of
Designation of Registered Agent and Registered Office. Please file and record the
enclosed documents and return to our office a cerlified copy in the enclosed self-

addressed stamped envelope.

| have also enclosed a check payable to the Florida Department of State in the sum of
$155.00, of which $100.00 is for filing the Articles of Organization, $25.00 is for filing the
Designation of Registered Agent, and $30.00 is for the cost of one certified copy.

if you have any questions concerning the enclosed documents, please call me at

054.763.5085.

Lol

ARVEY MATTEL
Hi\?[jw
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ARTICLES OF ORGANIZATION
FOR
TOOL DOCTOR, LLC

The undersigned, for the purpose of forming a limtted liability company under th rida P
Limited Liability Company Act, Florida Statutes Chapter 608, hereby makes, acknow b(gés

P
debs anddgies 7
the following Articles of Organization. ‘?('::’,’553, o (‘(b
‘5‘%{;‘% 2
ARTICLE - NAME , C% 7h
Q\(“- 'OQP "/

The name of the Limited Liability Company is TOOL DOCTOR, LLC. ’?’04,} &2

Y%

ARTI -D i ,

This limited liability company shall have perpetual existence until it is dissolved and its
affairs wound up in accordance with the Florida Limited Liability Company Act.

ARTICLE Il - PRINCIPAL OFFICE L L

The strect address of the principal office of this limited liability company shail be 2700 N.
Powerline Road, Pompano Beach, Florida 33064. The mailing address of the principal office of this
limited liability company shall be 2700 N. Powerline Road, Florida 33064.

The name of the initial registered agent within Florida is Scott Jevaney, and the street address
of the registered agent is 2700 N. Powerline Road, Pompano Beach, Florida 33064, This Limited

Liability Company shall have the right to change such registered agent and office from time to time,
as provided by law.

ARTICLE ¥V - I

The company shall be managed by its members in accordance with the terms of the operating
agreement adopted by the members for the management and regulation of the affairs of the company.
The operating agreement may contain any provisions for the management and regulation of the
affairs of the company not inconsistent with law or these articles of organization.

Dated this 11th day of December, 2062,

TOOL DOCTOR, LLC




CERTIFICATE OF DESIGNATION %2 & %
,O ¢
OF 5 %

REGISTERED AGENT AND REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED AGENT AND REGISTERED OFFICE INTHE
STATE OF FLORIDA.

1. The name of the Limited Liability Cempany is TOOL DOCTOR, LLC.

2. The name and street address of the registered agent and office for this Limited
Liability Company shal! be the following:

Scott Jevaney
2700 N. Powerline Road
Pompano Beach, Florida 33064

Having been named as registered agent and to accept service of process for the above stated
limited liability company at the place designated in this certificate, I hereby accept the appointment
as registered agent and agree lo act in this capacity. [ further 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,
Fiorida Statutes.

Dated this 1 1™ day of December, 2002.

Lt

SCOTT JEV Y, gs Regis%ent for
TOOL DOCTOR, LLC




