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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED
LIABILITY COMPANY

TICLEL TE:
The name of the Limited Liability Company is; Affordable Leasing, LT.C

ARTICLE T _ADDRESS:

The mailing address and strect address of the princlpal office of the Limited Liability
Company is: ' .

2523 Belfort Road
Jacksonville, FL 32216

c EN IST ICE e

D AGENT'S SIGNATURE; G, re

The name and Florida strect address of the registered agent are: S
Glenn Smith S

1955 CR. 210W
Jacksonville, FL 32259 o

7
Having beon named as registered egent and 1o accapr service of process for the above stated Hmlted
liability company /u Plage of dezignated in this cert{flcate, I hereby accept the appointiment at
registered agent did ger, /.-ac; in thaS gapachiy. 1further agree to comply with the provisions of all
steruras relot! ybleie paeformance of my duties, and I awl fomilior withy/and accept
the obligatiofs o ered agent as provided for in Chapter §08, Florida Flantes,

G!c/nn mith / Registered Agent /
£ ’

CLE1V N OR IN Sy
The name(s) and addrass(es) of each Manager or Managing Member is as follows:
Title: Name and Address
MGR Glenn Smith

1955 CR. 210W
Jacksonville, FL 32259

MO\ 0000SHASS 3



)

MaR—@z—ae 11 :27 AaM ABS OF JTACKSOHNWVILLE
P

G4 TTFTLILT F.a3Z

HOL000DSUIS3 &

MGORM Robert Summers

2523 Belfort Roed
Jacksonville, FL 32216

REQUIRED SIGNATURE: ' i e

IN WITNESS WHE F, the undersi g member(s) has executed thes
Organization, this day of ,1&“ , e S

NE7] i .z
Robert Summers, Member /fénn Smith, Member

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