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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABIT ITY COMPANY
ARTICLE I - Name:

The name of the Limied Liskality Company is: Watkins Leasing, LiC

ARTICLE 11 - Address:

The mailing address and sreer address of the principal office of the Limived Liability Company is:
Principal Office address:

ing Ad H
1958 Mopyroe Drive, W F._ 1338 Mowrows Driye. N.F
Atlanesa, Georpia 30324 CoATlanga, Gearedia A087L
ARTICLE 111 - Repistared Agent, Registered Office, & Registered Agent’s Sigpature:
The name snd the Flarida sirest address of the registered agenr are:
é Nume % A -
Y
[2od QQLL_,&.M _ S
Flonds sucer zddresd (7.0, Box NOT zcoaplabie) =
_ﬁ.ﬁ;ﬁ'@_ FL ’
Cury, State, aad 2ip

Maving been named as registered agent and 10 accepl servive of process fov the above stared limired
fihility company at the place desigmated m this certificate. § harchy accept the appuintment ar

regustered agent and agree 1o aor in this capactly, I further agres to comply with the provisions of all
STarutes relaring to the proper and complere perfoymarce of my dies, and [ am fomidizer with oad
aveept the obligations of iny position as cegistered ageny as provided for in Chupier 608, £.5..
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Repistered Agent’y Sipnarure el it
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ABRTICLE 1V- Manager(s} or Manaping Member{s):
The name and address of cach Manager or Mansging Member is as follows:

Name and Address:

Title:
"MGRY = Manager
“MARM" > Managing Membear

— o Mandgers

No Mapaging Memhews

fo M . i
31338 Mooroe Dyive, N.FE.

Arlanna. Senrira A03DL

{Use anachment if necessary)
NOTE: An addirians] article must be added if an effective dare Is reqoested.

REQUIRED SIGNATURE:

Sigastore of % member or an authorized repirecsnrarive af & member.

tin 2ccordance with sachsn 608.408(3), Flonda Swarures, the exscution
at e documnént consiiutay an affitmanon under che pegaliies of pajury

tha! the o stated herein are True )

warki Indy i
or printéd nare, of yippcc
»‘;x/ 2 1Tsse i‘gr-&.r-d..ar—

£.83

649:2IKd 121 £
4

By: ,)’-Z'-:’ e ~ 2 ¥

- THing Yeegz T
Mihae! L. $100.00 Filiog Fre for Articles of Orgunizstiva
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