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ARTICLES OF ORGANIZATION
OF

ABL USA. LLC

The undersigned hereby present(s) these Articles of Organization for the formation of a

Limited Liability Company pursuant to the Florida Limited Liability Company Act.
ARTICLE |

NAME

The name of the Limited Liability Company is ABL USA, LLC.
ARTICLED

PRINCIPAL OFFICE

The street address of the Limited Liability Company is 4020 Kidron Road, Suite 3,
Lakeland, Florida 33871,

ARTICLE ITI
D TIO ) .
The Limited Liability Company shall have perpctual existence, commcncirfgf-g’g th?@atc
St .
of the execution and acknowledgment of these Articles of Organization. “:;;:J z ;':-- -
ARTICLE [V EZ—}] A
The Limited Lisbility Company is organized for the purpose of transacting ;L.n"}?‘énd%ﬁl
law fiz] business.

{(HD5000258466 3)
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ARTICLE V
MANAGEMENT

The Limited Liability Company is to be & manager managed company.
ARTICLE VI
INITIAT REGISTERED OFFICE INITIATL REGISTERED AGE
The street address of the initial registered office of the Limited Liability Company is One

Lake Morton Drive, Lakeland, Florida 33801 and the name of the initial registered agent of the
Limited Liability Company at that office is David D. Hallock, Ir.

ARTICLE VII

INDEMNIFICATION

Except 1o the extent otherwise provided in the Operating Agreement of the Limited

Liability Company, the Limited Liability Company shall indemnify ¢ach person or entity who
was or is 2 manager, director, officer, employee or agent of the Limited Liability Company to the
full extent permitted by law.

IN WITNESS WHEREOF, the undersigned, being an authorized representative of a
Member of the Limited Liability Company, has executed th

V/dayof /Udb@""éﬂ , 2005,

2
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STATE OF FLORIDA
COUNTY OF POLK [,\

Mm‘*“]‘he foregoing Articles of Organization were aclkmowledged before me this L" day of
Betober; 2005, by David D. Hallock, Jr. as an authorized representative of a Member of the

Limited Liahility Company, who is personally kmown to me.
NOTARY PUBLIC, State of Flonida

Qfficial Seal
SHARMAN BARE n
Matary Putlic, State of Flarida Printed Name:
My comm. axpiras May 24, 005
Camm. No. DD322779
My iSsion expires: (AFFIX NOTARY SEAL)}

My commission number:

CERTIFICATE OF DESIGNATION
OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 AND SECTION 608.507,
FLORIDA STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS
THE FOLLOWING STATEMENT IN DPESIGNATING THE REGISTERED
AGENT/REGISTERED OFFICE IN THE STATE OF FLORIDA:

L. The name of the Limited Liability Company is ABL USA, LLC.

2. The name and street address of its initial Registered Agent and initial Registered
Qffice are:

David D, Hallock, Jr.
GrayRobinson, P.A.
One Lake Morton Drive
Lakeland, FL 33801

[
<

gjﬁovc
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Having been named 2s registered agent and to accept service of process 51 the
stated Limited Liability Company at the place designated in this Certifiga
appointment as Registered Agent and agree to act in this capacity. L&
the provisions of all statutes relating to the proper and compt€is
am familiar with and accept the obligations of my . 7

E.._%ui T en
ate: November 2005 e oo
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