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February 3, 2004

Secretary of State
Division of Corporations
P.0O. Box 6327
Tallahassee, FL 32314

RE: AMERICAN CRANE SERVICE, LLC
To whom it may concern:

Enclosed please f£ind the original and one copy of Articles of
Organization for the above-referenced limited liability company,
and an Acceptance by Registered Agent, along with a check made out
in the amount of $125.00 for vour fees.

Please file the articies and return the Certificate and
charter to me at the address on the letterhead of this letter.
Should you have any questions, please contact me at that same
address or the above telephone number.

Sincerely Yours,

Attorney for Registered “ZEgent

GBS/gh
Enclosures: (as stated above]
cc: File {(w/enclosures)
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ARTICLES OF ORGANIZATION !_ gf i" D

FOR

OLFEB -5 AM 922

SECI LY OF STATE
FLORIDA LIMITED LIABILITY COMPANY TALLAR/ASSEE. FLORIDA

The undersigned incorporator, a natural person and competent to contract for purposes of
forming a Florida Limited Liability Company under the laws of the State of Florida, adopts the
following Articles of Organization:

ARTICLE I: NAME
The name of the Limited Liability Company shall be: AMERICAN CRANE SERVICE, LLC
ARTICLE IE; PRINCIPAL OFFICE & MAILING ADDRESS

The principal place of business and mailing address of this Limited Liability Company shali
be:

2504 - 55% Avenue North
St. Petersburg, FL 33714

ARTICLE IN: REGISTERED AGENT. REGISTERED OFFICE & REGISTERED
AGENTS'S SIGNATURE:

The name and the Florida Street Address of the Registered Agent are:

RONALD R, CONKRIGHT
2504 - 55 Avenue North
St. Petersburg, FL 33714

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, 1 hereby accept the appointment as
registered agent and agree to act in this capacity. 1 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, Florida

Sl od b

Registered Agent’s Signature - Ronald onkright
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ARTICLE IV: DURATION
OLFEB -5 AM 9: 2o

This Limited Liability Company shall have perpetual existence. Selil TARY OF STATE

TALLAHASSEE. FLORIDA

ARTICLE V - MANAGER(S) OR MANAGING MEMBER(S):
The name and address of each Manager or Managing Member is as folows:
Title:
“MGR” = Manager ~ '~ Name aod Address:

“MGRM” = Managing Member

Ronald R. Conkright 2504 - 55 Avenue North
St. Petersburg, FL 33714

REQUIRED SIGNATURE:

4

Signature of a member or an authorized

sentative of a member.

(In accordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of perjury
that the facts stated herein are true.)
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ACCEPTANCE BY REGISTERED AGENT OLFER-5 K 9: op

The undersigned hereby accepts the deszgzmtion and position of REGISTERED ﬁm f Er IF FE ggg
AMERICAN CRANE SERVICE, LLC on this 3" day of February, 2004. A

;'INESSES 9 @//{/ . . -
y o

Registere;i Agent

STATE OF FLORIDA )

COUNTY OF PINELLAS )

BEFORE ME, the undersigned authority, personally appeared Ronald R. Conkright, to me well
known to be the person described in and who executed the foregoing Articles of Organization, and
acknowledged before me that he executed same freely and voluntarily for the purposes therein
expressed. DL Q. SZ( ~136—~47-/03—a.

WITNESS my hand and official seal, tiﬁ&{iay of February, 2004.

Notary Public, State of Florida

My Commission Expires:

‘P” Gaill Hallenbeck
. i ¢ My Commission DDy0sg
13
ou\P! i

Expirag May 10, 2008



