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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limiled Liability Company is:
ALL Rieht

ARTICLE II - Address:

Ppiut Supph{'; AsD EGuipment L. L.C.

The muailing address and street address of the principal office of the Limited Liability Company is
Principal Office Address:

Mailing Address:
454yl SiD}J@o; [Hnayes RD 9542 S\Duey Heqes RO
ORinvdy FIn 3R89 Oai  itw 332y |
ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

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

Nelsow CnQpern
Name
te Leo
Florida street address (P.O, Box NOT acceptable)
orl

L, 3B -Gy
City, Stale, and Zip

—

£e o

Having been named as registered agent and to accept service of process for the above stated limi c*- ‘r_”g
liability company at the place designated in this certificate, 1 hereby accept the appointment ag'-?i 9 -
registered agent and agree 1o act in this capacity. 1 further agree to comply with the provisions off o L

statutes relating to the proper and complete performance of my duties, and I am familiar with ané, p] '
accept the obligations of my position as registered agent as provided for in Chapter 608. FF.S.. ';_n_‘:; 3
T Registered Agent’s Signature

i
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ARTICLE IV- Manager(s) or Managing Member{s}:

The name and address of each Manager or Managing Member is as [ollows:
Tidle:

"MGR" = Manager

Name and Address:
"MGRM" = Managing Member

MR N%LSDP Cﬁ@ferﬁ
Kissimmee Fln 4743

MGRM SHANvwvoew  Fraziee
ORI( FL 33gil- 'TLEI{?J

(Use attachment if necessary)

NOTE: An additional article must be added if an effective date is requested.
REQUIRED SIGNATURE:

B e

ixg of a member.

(In accordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of perjury
thai the facts stated herein are true.)

Nelsow CaBresn

Typed or printed name of signee Ber 3
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