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ARTICLES OF ORGANIZATION
OF
PARRISH POWER TOOLS & EQUIPMENT, LLC
(a Florida Limited Liability Company)

The undersigned executes these Articles of Organization to form a limited
liability company under the laws of the State of Florida, and declares that the following
articles shall serve as the charter and authority for the conduct of business of the limited
liability company.

ARTICLE L
NAME
The name of the limited Hability company is PARRISH POWER TOOLS & 32
EQUIPMENT, L.L.C. Saa B ey
o | -
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ARTICLE IL. v @ T
ADDRESS e & WD
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The mailing address and street address of the principal office of the hrmtecrjw s,
liability company is: (=l @
Principal Office Address: Mailing Address:
12209 E. 81 St. 12209 E. 81° St.
Parrish, FI 34219 Parrish, F1 34219
ARTICLE I1IL

REGISTERED AGENT, REGISTERED OFFICE,
REGISTERED AGENT’S SIGNATURE

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

ROBERT SCHROEDER
12209 E. 81* St.
Parrish, F1 34219

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, [
hereby accept the appointment as registered agent and agree to act in this
capacity. I further agree to comply with the provisions of all statutes 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, Florida Statutes.

Registered Agent Signature

X;j i@ ETTRRVRE WD HoTwerRen AT

Signature of a Member or Authorized

Representative of a Member

{in accordance with section 608.408(3) Florida Statutes, the
execution of this document constituies an affirmation under the
penalties of perjury that the facts stated herein are true)
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Typed or Printed Name of Signee




