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ARTICLES OF ORGANIZATION
o FOR
FLORIDA LIMITED LIABILITY COMPANY

A
ARTICLEI - Name
The name of the Limited Liability Company is: Niagara Equipment Company LLC

ARTICLE II - Address
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Offize Address: Majling Address:

HO5000267919

47 x 1447 Stewart Boulevard.

Clearwater, FL.33764 _ Clearwater, FL 33764

ARTICLE Il ~ Registered Agent, Registered Office & Registered Agent's Signature

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

Natne

1447 Stewart Boulevard
{P.0. Box or Mail Drop Box NOT Accepiabic)

Ciearwater, FL 33764
{City { State f Zip}

o

VIO 3358yH
AVIS 40 A3y
r"‘,;:j"-vw '

BEB HY 8] ADK SD

Having been named as registered agent and to accepl service of process for the above stared limited liability company
at the place designated in this certificate, I hereby accep! the appointment as registered agent and agree to act in this

capacity. I further agree {o comply with the provisions of all statufes relating to the proper and complete performance
of my duties, and I am familiar with and accept the obligations of my position as registered agent as provided for in

Chapter 608, FS.

Registered Agent's Signature = Linda Mancuse
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HO5000267819

sanvao 1Y ~ Manager(s) or Managing Member(s):
The pame and address of each Manager or Managing Member i3 as follows:

7'Title; Nage apd Address:
"MGOR" = Marager
"MGRM" =Managing Member
MGR Harry S. Lochbaum- 1447 Siewsrt Boulevard, Clearwater, FL 33764

{Use atiachmoent if necessary)

REQUIRED SIGNATURE: )
“ fon ;S@g@,&w e m
Signature of 2 member or 2uiho rize&"ﬁ:pres entative of a member é% %
TR e .
{ Tn accordance with section 608.408(3), Florida Stafutes, the ef::ecutlon of this *-"??5"3 o =
document consiltutes nn affirmation under the penaltics of perfury that the facts "n Q = g
stated herein are true. ) ;ﬂgs -
353 %
SH 2

Harry S. Lochbaum

Typed oF printed name of signee

5000267919
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