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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: P&W EQUIPMENT LEASING, L?'_.C
{Name of Limited Liability Company)

The enciosed Articles of Organization and fee(s) are submitted for filing.

Please rctum all correspondence concerning this matter to the following:

MARK M. GREISBERGER

{MName of Per;on) -

BARRETT GREISBERGER FLETCHER & MAGEE, LLP

(Firm/Company}
34 MAY STREET
(Address)
WEBSTER,NYW 14580 e .-
(City/State and Zip Code)

For further information concerning this matter, please call:

MARK M. GREISBERGER B at{ 585 j 265-3730
(Mame of Person) {Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

[ 1s125.00 Filing Fee [ 1 $130.00 Filing Fee & I s155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy
{additiona} copy is enclosad)

Mailing Address Strect/Courier Address
Registration Section Registration Section

Division of Corporations Division of Carporations
P.O. Box 6327 Cliftun Boilding

Talizhassee, FL 32314 2661 Executive Center Cirele

Tallahassee, F1. 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA, LIMITED LIABILITY COMPANY
ARTICLE I - Namae: |
Thea name of the Limited Liability Cempany is:

s

P&W Equipment Leasing, LLC : i :

{Must end wiﬁ-{ the words "Limiicd Liability Company, *Limited Compamy™ or their abbravintion “LLE or “1.C.7%)
i 4
ARTICLE 1T - Address:

The mmhng address and street address of the principal o%‘ﬁce of the Limited Liability Company is;
Prinei

f
Address: ?MAMS_
707 West Lake Road . P. !D Bm: £450 Y
Wimarmua, FL 33598 ’ Wlmm‘ﬁa, FL 33598-0450

3 .

ARTICLE ITT - Registered Agent, Registered Office,

ff Reg:stered Agent’s Signature:
(The Limited Ligbility Company carm0t serve as He own Registered Agent. 'You must dmgmzs et individual or snother
business entity with an active Flovida registration.}

— L)
\ ; sz' ({-CE; on
The namwe and the Florida strect address of the registered aagem are o= S5
—— ! P =ad
o= T
v ar - i = 1 ——
Awmthony J. Piedimonte : R w1
Namg ‘ r‘_'q - — T}
S v
07 Wost Lake Road .-5 voo=
Flotida streat address (.0, Bax NOT a::ccptabie} TE e -
[ pem i &
Wimamus, 1 33538 be

City, Statc, and Zip |

Heving been named as registered agent and to accept service of proces*v Jor the above stated limited
Liability company at the place designated in this certific

afe, 1 hereby accept the appointment ax
registered agent and agree 10 act i this capacity. T, ﬁ;ﬂke:ﬁ ag?'ee to comply with the provisions of alf
statutes relating to the proper and complete performance of my duties, and I am familiar with and
aceept the obligations of my position as registered ageazt as prmrde'd for in Chapter 668, F.5..
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Titje: Nzme and Address:
"MGR" = Manager
"MGRM" = Managing Member
MGRM _ _ . . Acthony J. Piedimonts
707 West Lake Road

Wimana, FL 33598

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of Sling: A{OPTIONAL)

as

(T£ an effective date is listed, the date must be specific and cannot be more than five basiness days prior

to ar 98 days after the date of filing.)

REQUIRED SIGNATURE:

P— - sy o
Signature of 2 me or sn autherized representative of a member, — R
o
{in accordancc with section §08.408(3), Fiorida Stamtes, the execution 2 e %

of this document constitutes an atfirmation nnder the penaltics of petjury s 1
that the facts staicd hercin are froe,) i SORLN =
By: Anthony ! Picdinonte m R
- o : - T =
Typed or printed hame of signse o —
==
erg: gr‘_‘r‘; oo

$125.00 Filing Fee for Articies of Organization and Designation
 of Registered Ageat ‘

5 28.00 Certified Copy (Optional)

§  5.00 Cergficate of Statux (Dptional)
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