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ARTICLES OF ORGANIZATION FOR FLORIDA LIMIYED LIABILITY O COMPANY
zE = -
ARTICLE I - Name: - % T =
The name of the LmutchlablIity Company is: 7 &_?ﬁ,_%d O -\
Remco Leasing LLC o | ' 1%":} 32 0

ARTICLE I - Address: -

-

The mailing address and street address of the prmclpal office of the Linited anbxhty Compe%ﬁf;, I
4630 Harbor village Blvd. ynit 1507 e
. Ponce Inlet, FL 32127 e

ARTICLE Il - Registered Agent, Registered Office; & Registered Agont’s Signature:

The niame and the Florida street address of the registered agent are:

Janet B. Mashburn
T Hame
4630 Harbor Village Blvd. Dnit 1507

Filorida street address (.0, Box NOT acceptable)
Ponce Inlet L. 12127

Clry, Stue, and Zip

Having been named as registered agent and to accept service of process for the above siated limited
liability company at the place designated in this certificare, I hereby accept the appointment as
registered agent and agree to act in this capactty. I further agree to comply with the provisions of all
statutes reloting vo the proper and complete performance of my duties, and I am fumiliar with and
accept the obligutions of my position as registered agent as provided for in Chapter 608, F.S.

é Registersd Agent’s Sigtature

{An additional article must be added if an effective date is requested)

sf{é' ture of & member or an suthorized representative of 2 mermber.

{In acoordance with section 608.408(3), Florida Stamtes, the execution
of this doctment constitates sn affirmation ander the penalties of pazjury
that the facts stated herein are fme.)

2 &,

Typed or printed name of signee

Kiling Fees;
516600 Flling Fee for Articies of Organization
§ 25.00 Designation of Registered Agent
$ 30.00 Certificd Copy (Optional)
5 500 Certificate of Stxtus (Optional}
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ARTICLE IV- Manager(s} or Managing Member{s):
“The name and"adfress of each Manager ot Wianaging Weniber is as foliows:

Jifle: Name and Address:
"™MGR" = Manager

"MGRM" = Manzging Member
MGEM . Janet B. Maghburn

4630 Harbor Viilage Blvd. Undt 1507
Ponce Inlet, ¥L 32127

_Alvin L. Maghburn

'L 1vd Unlt 1507
Popce Iglet, FL 32127 -

{Use attachment if necessary)

NOTE: An addittonal article must be added it an effective dnfe is regnested.

REQUIRED SIGNATURE:
szn%r’e of x member or an authorized mpresentnﬂve of 2 member.
{fn accordance with seefioh W&“ 46'6{‘.“:’}, m‘&smms e Sxbiition

of this docuraent constiivies an affireation under the pemlaes of perjury
That the Tacts stated herein are tme.)
7ns

Typed of primted name of sighee

glauv&vm Ek "‘za w&v m vaﬂmﬁuﬁh
© % 25.00 Designation of Registered Agent

§ 39.90 Certified Copy (Optlonal)

§ 500 Cextificate of Status (Optional)
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