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ARTICLES OF ORGANIZATION FOR FLORIDA LIVITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Comopany is:

Hiller Equipment, LLC

ARTICLE TI - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

85321 mMemorial Highway

Tampa, FL. 33634
ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

The name and the Florida street address of the registered agent ave:
Pater T. Kirkwood

Name -
601 Bayshore Blvd,, Ste. 700 _ B
Florida street #ddress (P.O. Box NOT acceptable) ' ;:if
Tampa, F1, 336068 et
City, State, and Zip ' B c{,:); ;

03714

Having been named as reglstered agent and to accept service qf process for the above stated Iz'nﬁ%g_d
liability company at the place designated in this certificate, I hereby accept the appointment as T
registered agent and agree to act in this capacity. ¥ further agree to comply with the provisionseorall
statutes relating to the proper and complete performance of my duties, and I am fomiliar with and.
accept the obligations of my positi egisiered agent as grovided for in Chapter 608, F.5. >

Registered Agent’s Signature

(An additional grticle mnst be added if an sffective date is requested)

L - N
Signatwre of  member or an suthorized represeatative of a membet,

(In accordance with scction 608.408(3), Florida Stahites, the exteution
of this document constituies an affirmation under the penalties of perjury

that the facts stated hersin ave wue.}

€ Wd 813302

Peter T. Kirkwood, Authorized Representative
Typed or printed name of ignee

§
$100,00 Filing Fee for Articles of Organiration
$ 25.00 Deaignation of Registered Agent
3 30.90 Certilted Copy (Optional)
$ 5.00 Certificate of Status (Optionaf)
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