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CORPORATION SERVICE COMPANY®

ACCOUNT NO. : 072100000032 G *‘S‘,
%, T
REFERENCE : 303602 7355181 (P IRA &
AUTHORIZATION : %Fﬁ T 4
@ T2
COST LIMIT : $ 125.00 ‘s £,
————————————————————————————————————————————————————————————— Q%ﬁ} 9
éfﬁ
ORDER DATE : April 8, 2005 4
ORDER TIME : 10:47 AM
ORDER NO. : 303602-005
CUSTOMER NO: 7355181

CUSTOMER: Lynda Morales, Corp. Paralegal
Presgar Companies, Llc

Suite 600
14025 Riveredge Drive
Tampa, FL 33637

DOMESTIC FILING

NAME : PREMIER LEASING SERVICES, LLC

XX ARTICLES OF CRGANIZATION
PLEASE RETURN THE FOLLOWING AS PROOF QF FILING:
XX PLAIN STAMPED COPY

CONTACT PERSCON: Heather Chapman - EXT. 2908
EXAMINER’S INITIALS:
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FLORIDA LIMETED LIABILITY COMPANY "2%4% »
L
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ARTICLE 1 - Name: v

The name of the Limited Liability Company is:
Frenior 1 eanmg Senican, LLC.

ARTICLE TX - Address:
The mailing address and street address of the principal office of the Limited Liability Conipany ja

Principal Office Address: Mailing Addreys:

14005 Kweredae Dewe o6 Ryvercedse Dy
Suite le0 Sudte. oo

Tombe. Fr B33 Toumpe. . FRC3F

ARTICLE JII - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida sireet address of the registered agent arc;

Corpoxation Service Company
Name

1201 Hays Streel
Florida steeet address (P.O. Jiox NOQT, acceptable)

Tallahphgosee FLORIDA 32301
City, State, and Zip

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, I hereby accept the appointment as registered agent and
agree to act in this capacity. Ifurther agree to comply with the provisions of all siatutes relating to the proper
and complele performance of my duttes, and I am fomillar with and accept the obligations of my position as
registered agent as provided for in Chapter 608, Florida Staiutes..

Corpoxation Service Compa .

Reglstered Agent's Signature
Deborah D. Skipper
Asst. V. Pres.
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ARTICLE IV- Manager(s) or Managing Member(s): .
The name and address of cach Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member

_ &M j%ﬂ .
i i AV Chom 2y éD ;{:F

(Use attachmens if necegsary)

NOTE: An additional article must be added if an effective dafe is yequested,

REQUIRED SIGNATURE:

Sig a member or an enthorized reprwe%aﬁve of a member,

{In accordance with scetion 608.408(3), Florida Statutes, the exeoution
of this document constitutes an affirmation under the penalties of pecinty
that the facts stated herein are true,)

we Jynda Mamks

Plyped or printed name of signee

Fili H

$109.00 Filing Fee for Axticles of Orpanization
3 25.08 Designation of Reglstered Agent

§ 30.00 Certified Copy (Optionan)

§ 5.00 Certificate of Statas (Optional)
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