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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

ALL SERVICE EQUIPMENT REPAIR SOUTH LLC

(Must end with the words “Limited Liability Company, “Limited Company” or their abbreviation “LLC.” or “L.C..")

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
38705 Evelyn Lane 38705 Evelyn Lane
Zephyrhills, Florida 33542 Zephyrhills, Florida 33542

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or another
business entity with an active Florida registration.)

- Lo
The name and the Florida street address of the registered agent are: E‘é{; % "‘"31
United Corporate Services, Inc. g:{f_, f_ rﬂ-
Name -f;‘“ =
w T3
. m ==
9200 South Dadeland Bivd., Suite 508 me ¢ b
Florida street address {P.0, Box NOT acceptable) '\'Eﬂ o] O
i
Miami £ 33156 25 G
City, State, and Zip ‘%’-

Having been named as registered agent and fo accept service of process for the above stated limited
linbility company at the place designated in this certificate, I hereby accept the appointiwent 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 oblfgatio7 my. position gs registered agent as provided for in Chapter 608, F.S..

/
e

Registered Agent’s Signature (REQUIRED)
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ARTICLE IV-Mzanager(s) or Mapaging Member(s):

The name and address of sach Manager- or Managing Member is ag follows:
Title:

Name and Address:
"MGR" = Manager
"MGRM" = Managing Member
MGR Kenneth Sher
14 Ann Drive
Sygsset, New York 11791
MGR frwin Sher
48 Center Court
Rosiyn Heights, New York 11577

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the clate of Sling:

to oxr 90 days after the date of filing.)

P O0Z/00Z  Fe84T

(If an effective date is fisted, the date mugt be specific and cannot be more than five business days prior

. (OPTIONAL)
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BEQUIRER SIGNATURE; =0
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j/ e =
of 4 membe: A7 8n suthorized representative of 2 member. P oo
@""‘1
(n sccordance with sec fom 608.408(3), Florida Stantes, the oxwccution P 2
of this docurnent constl utes an xffirmation under the penaltics of pesjury ot
thex tha facts statcd hegsin are trua.) >
Kenneth Sher
Ty ed or privted name of signee
Filing Pees:,

of Repistered Agemt

125,00 Flling Fee for Axticles of Orgaydzaton and Desippation

§ 30.00 Certificd Copy (Optional)
3 5.00 Cyrtificate of Statrs (Optional]

lage 2 of 2

i
r
m

o



