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i ARTICLES OF ORGANIZATION HO5000087207
’ FOR
FLORIDA LIMITED LIABILITY COMPANY

e

ARTICLEI -~ Name Lo i .
The name of the Limited Liability Companyis:  Tradewinds Mobile RV Repair, L.L.C.

ARTICLE II - Address 2 %
e mailing address and strest address of the principal office of the Limited Liability Comparty is: -%.’ bj‘; %ﬁ '-ﬁ
Principal Office Address: Mailing Address: 25 D ({f‘
o 5 ©
165 Northeast 749 Strect 163 Northeast 749 Street O
03 Town, FL 32680 . __OldTown,FL 32680 %é/é Zh

ARTICLE TII - Registered Agent, Registered Office & Registered Agent’s Signature
The pame and Plorida street address of the registered agent are

Bee ('Neil

Nagne

1653 Northeast 749 Street
{P.Q. Box or Mail Drep Box NOT Acteprable)

Oid Town, FL 32680

(City / Staie / Zip}

Having been named as registered agent and o accept service of process for the above siated limited fability company
&t the place designated in this certificate, 1 hereby accept the appoiniment as registered agent and agree 1o act in this
capacity. [ further agree ta comply with the provisions of all siatutes relating to the proper and complete performarnce
of my duties, and F am familicr with and gecept the obligations of my position as registered agent as provided for in
Chapter 608, ES.

&

Registered Agent's Signature - Bee O'Neil
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ARTICLE IV - Manager(s) or Managing Member(s):

The name and address of sach Manager or Managing Member is as follows: HOS000067207
‘Title: Name and Address:

"MGR" =Manager
"WIGRM" =Managing Member

MGRM Bee Q'Neil - 165 Northeast 749 Street, Qld Town, FL 32689
L &
CZ B =
{Uss attachment if necessary) '!2:;,?{? Ty X s
(TN g -~
i ‘
REQUIRED SIGNATURE: &2 5 <
ol B
- A
Ter Nt 22
Signature of 2 member or anthorized representative of a mentber. s

{ 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. )

Bee O'Neil

Typed or printed name of signee
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