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ARTICLES OF ORGANIZATION
OF
J & K EQUIPMENT, LLC
ARTICLEI-NAME
The name of the limited liability company is J & K EQUIPMENT, LI.C, ("company™}.

ARTICLE U - ADDRESS

The mailing address and sireet address of the ptincipal office of the Limited Liability

Company is:
Principal Officg Addrass: Mailing Addregs:
16563 Huichison Rd. 16563 Hufchison Rd.
{dessa, Florida 33556 Odessa, Florida 33536

ARTICLE 4I - REGISTERED AGENT,
REGISTERED OFFICE, & REGISTERED AGENT'S SIGNATURE

The namg and the Florida strect address of the registered agent are:
Colieen O°Rourke, Lsq. 4805 W. Laurel 5t., Suite 230, Tampa, IFL. 33607

Having been named ax registered qgent and to accept service of process for the above stuted
Dimited liability company af the place desigrated in this certificate, I hereby accopt the appointment
ax registered agenl and agree to got in this capacity. I further agree fo comply with the provisions of
all stiutes relating to the proper and complete performance of miy duties. and I am fomiliar with
and accept the obligations of my position as regjstered agent as provided for in Chapter 608, F.5.

Collecn (O’ Rourke
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The name and address of each Manager or Managing Member is as follows: o S%M
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Title: Name and Addrgss: A

"MGR" = Manager
B "MOMR" = Managing Momber
MGMR Kim Puleo
- 16563 Hutchison Bd.
. Odesza, Florida 33556
Charles JTozeph Puleo a/l/a Joey Puleo

- MGMR
16563 Hutchison Rd.

Odessa, Plorida 33556

REQUIRED SIGNATURE: ﬁ M

Signatere of nmumhrr?an mulborized repfesontative of & member,

{in accordance with soction G08.408(3), Florida Stafufes, the
sxecution of this document constilutes un affirmation imder the
penaities of perjury that the facts siated herein are true)

a Joey Puleo
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