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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I Name:
The name of the Limited Liahility Company ist IMT LEASING L.LC

ARTICLE Il - Address:
The mailing address and sereet addresy of the principal office of the Limited Lisbility Company are: 3320
SPRINGFIELD BLVD., JACKSONVILLE, FIﬂRIDA 32208,

ARTICLE 01— Registrred Agent, Registered Office & Registered Agent's Signature; 1o

The nane and the Florida street address of the registersd sgent are:

T O e
Vnll, A
DAVID H, BAKER, i B
Nams @aa., 7
: s
Florida strest addrese (P.0). Box NQT acceptabla) prf}
2%
P & i , T
City, State, and Zip

Haying been named as ragiviersd agent and lo accept sevvice of process for the above stated limited
lability company @ the place designated in this certificate, 1 hereby accepr the appointment as
registersd agent and agree o act In this capaciy, 1 further agree to comply with the provisions of ail
siatutes reiming Yo Yee-prpper ond complsted performance of my duties, and I am femiliar with ond
ageept the obligations sl niy ZON o T -vol ixigrad geent as provided for in Chapier 608, F.S,

Bigratare & 8 or an gatharized
repres of 2 membar
(In scoordancs with section 608,408(3), Florida Statutes,

the sxecution of thisldemunent constitates an affirmation
under the penaitios of perjury thud the facts stated herein
are frua,)

Typed or printed neme of signee

FILING FEES:
5100.00 Fillug Fee for Articiss of Organization
325,00 Designailon of Ragiytered Agent
£30.00 Certifted Copy (OPTIONAL)
$5.00 Cartifteate of Sfatvs (OPTIONAL)
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