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ARTICLES OF ORGANIZATION FOR FLORIDA. LIMITED LIABILITY COMPANY

ARTICLE Y - Name:
The name of the Limited Lisbitity Copypany is:

EQUES ONE, LLC

ARTICLE TI - Adoriss: : )
The mailing sdduea and street addtess of the principal office of the Limited Liability Company is:

22600 East 5.R. 44
Eustis, FL 12736

ARTICLE 11 - Registered Apent, Ragicterad Office, & Registered Agent's Signaruro:
The name and the Florids strect address of the registerad agent are:

W. Terry Caitole, Esguire
GrayRobincon, P.A.

341 Egst Pipe Street, Smim 1400
Crlapds, Floride 32801

Having bear named as reglsiered agénd and 1o aocept service of process for tihe abave stared limitad
Ytability compuryy ot the place desigroted in this certificats, § harely accept the appointment ay regisreved
ager: ana agroe fo acl in this copacity. I fiwther agroo to comply with the previsions of all ptavurar raloting
to the proper and complete performance of my duties, and ] o Jemitiar with and acoept the obligations of
#rp pogivien as registored qgent as provided for in Choprer,

g

'V/f/

Ragi:t:ﬂh!ﬁ‘s Signature
Article IV - Mansgenenst (Chetk bax If appli¥able.)

! The Limited Lizbility Compaay i3 to be massged by one monagar or mero ausiagars aud iz, thrafors, &
TASNEZeT - MAnaged company.

¥l %0
HOISIAC
EHUED

(Ao additione] articls mast bo added if ay affective date i requested)
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{In accordance with section 608.408(3), Florids Statutes, the execttion w 2o -
of thls dncument constinies an affirmation wader the penalties of perjury TOEE
that the facts stated herein are tue.) =G
<y

: Dwayne Walker
Typed ov Pringed! aame of Sipnen

FILING FEES:
$100.00 Fiiing Fee for Articles of Organizesion
5 25.00 Desigration aof Registered Agent
$ 30.00 Certified Copy (OPTIONAL)
§ 5.0D Certificatn +f Stams (OPTIONAL)
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