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' COVER LETTER

TO:  Registration Section
Divigion of Corporations

SUBJECT: EC}MQW{’ and D@efaJrOr %ZFWCQS

(Name of Limited Liability Company)

The enclosed Articles of Organization and fee(s) are submiited for filing.

Please return all cotrespondence conceming this matter to the following:

Rdoin dnn W Frtda _

{Name of Person)

Equipmert o Qperafoc_Services

(F!mﬂCompany)
HeSa P Lone o
(Address)
bosdone. Heghts, |, FL 320050
{Clty/State and Zip Code}

For further information concerming this matter, please call:

Kooin Ann 4 Pk 4233 4 473-99/3

{Name of Person} {Arez Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

[1%125.00 Filing Fee [_] $130.00 Filing Fee & 1 $155.00 Filing Fee & }ﬁm 60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

(additionz] copy is enclosed) Certified Copy
(additioral copy is enclosed)

Mailing Address Sreet/Conrier Address
Registration Section Registration Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Talahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

@ﬂfom&’ﬂ— angd. Opesptor Services  Lie

with fhe words “Limited Liability Company, “Limited Company™ or their abbreviation “LLC,” or “L.C.)")

{(Must enft
ARTICLE ]I - Address:
The mailing address and street address of the principal office of the Limited Liability Company is
Mailing Address:
o i Lane
. 3RS

Principal Office Address:

453 Awn lane

2o 5l
ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature
{The Limited Eiability Company cannot serve as its own Registered Agent. You must designate en individual or another
business entity with an active Florida registration.}
The name and the Florida street address of the registered agent are

Pobin Ann NH ot
Wl Bun lane

Florida street address (P.0. Box NOT acceptable)

h@m&d@&m_@@_ , .
City, Stite, and Zip .

Having been named as registered agent and to accepi service of process for the above stated limited
liability company at the place designated in this certificate, I 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 1o 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, F.S..

Lebins Loy 777 Tl K

Ny .
Registered Agent’s Signature (REQUIRED) A
—&2 =
ol =N
E",k' P ra F
(CONTINUED) L™ .
e
e
S
> ~



ARTICLE 1V- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title:
"MGR" = Manager
"MGRM” = Managing Member

Name and Address:

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: __ & ’ llo di . (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

Signature of a member or an authorized representative of 2 member,

{In accordance with section 608.408(3), Florida Statutes, the execution
of this document constitrtes an affirmation under the penalties of perjury
that the facts stated herein are true )

Robin Ann M Fritdh

Typed or ptinted name of signee

Filipg Fees:

$125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent

$ 30.00 Certified Copy (Opfional)

$ %00 Certificate of Status (Optionsf)

Page2 of 2



o $S-4 Application for Employer Identification Number OMB No. 1545-0003

{For use by employers, corporations, parinerships, trusts, estates, churches, ™
fRev, February 2006) government agencies, Indian tribal entities, certain individuals, and others.) E
Dapartment of the Treasury N "

Intaral Revenus Service » See sepavate instructions for each line. » Keep a copy for your records.
1 I name of entify (or individual) for whom the KN is belng requested

oin H e . e
2 Trade name of business {i ;jaﬁerent fromg nameon line 1} 3 Executor, administrator, trustes, "care of” name
Equipment o .@@?0’ Services

4a Mailing address lroom, apt., suite no. and streat, or P.O. boxji5a Strest é&dreé.s {if different) (Do nct enter a P.O: box.)

| HAun Lone . Y53 Kim Lang L
ity, state, and ZIF code 5b City, state, and ZIP coda

yShone. fheiahts EfL 136?50 Kagstone #g{gfﬁ/f) A 58@5@

6 Coun%y and state wheré‘ﬁnnctpa! business is focated

Cipy County  Fordio- . e
Ta Nime chrincipai aofficer, Qénera! partner, grantor, owner, of trustor 7b SSN IT i, or EiN

sdon Arn M Frikeh | 333-97-CF9/

Type or print clearly.

8a Type of entity {check onfy one box) [[] Estate (SSN of decedent) LIS
RSote propristor 5Ny RS 1T / [ Plan administrator (SSN) .
[2 paninership [3 Trust (SSN of grantor) Pt
O Corporation fenter form number to be Tled) » O National Guard [ stateflocal government
{3 Personal service corpcratlon O Farmers' cooperafive [ | Federal govermment/mifitary
{3 Church or church-controlled organization Ol rEMIC 1 indian iribat govemments/entemrises
3 Other e nonprofit organization {specify) » NP Grcup Exemption Number (GEN} » .
[ Other specity} » , o e _ - G e
8b I a corporation, name the state or foreign country State Furefgn countzy
{if applicable} whare incorporated e
8  HReason for applying (check only one box} D Bankmg pupose. (specrfy purposs;
\E’Staﬂed new business (specifyype) o 3] Changead type of crganization (specify new type) »
sSl"AfQ//z? [} Purchased going business
1 viren employees {Check the box and see line 12} 1 Created a trust (specify type) »
] Compllance with {RS withholding regulations [ Created a pension plan (specify type) » L
] Other {specify] » , _ ) . . .
13  Date business acquired {month, day, vear). Ses instructions. 11 Closing month of accounting vear
?a &DO?‘ o ) /12/3//200F
12  First date wages or annulties were paid {month, day, year). Nate. If app!isant is a withholding agent, enter date income will first be pald to
nonresident alien. (month. day, vear . . . . . . L L. . L ey .. W )
13  Highest number of employess expectad in the next 12 manths (enier -0- if nonel. Agricuttural | Household Cther
Do you expect to have $1,000 or fess in employment tax labiity for the calendar | — /) — — —_—
year? QYQS No. {If you expect to pay $4,600 or less in wages, you can mark yes.}

14  Check ane box that best describes the principal activity of your business, ﬁ Heaith care & socidl assistarce |} What esate-agent/Droker
O Constuction [ Rentaj & leasing [ ] Teansportation & warshousing [ ] Accommodation & food servics [ Whglesale-cther L Retail
[ Realestate [ ] Menufactwlng [ Finance & Insurance . Other tspecity [ andd SCoping
15 Indicate principal line of merchandise sold, specific construction work done, products produced, or services prox“e(ded,
4,
l O @é SCapinyg X
162 Has the applicant e\?er apBlied for an employer identification number for this or any other business? . . . ., [ Yes ﬁ No
Note. If “Yes,” please complete lines 16b and 16¢.

16b  If you checked “Yas” on line 18a, give applicant's legal name and tade name shown on prior application i different from line 1 or 2 above.

Legal name » . . Trads name »
i6c  Approximale date when, and city and state where, the application was filed. Enter previcus employer identnﬂcat:on number Lf known

Approvimate date when filed (ma., day, yean City and state where fied Peavious EIN

Complete this section ondy if you want fo authorize the named individual to recsive the entily's EIN and angwer questions about the completion of this fotm.

Third Designee’s name Designes’s telophone number (inckude arsa codg)
Party . . e - L ) ,
Designee | Addross and ZiP code Designee’s fax number fnclude area code}
¢ )
Under panaities of perjary, | declare that { have examined this applicatign, and 1o the hest of my knowledge and befied, it i5 true, cerrest, and complete. § Applicant's telophone rumber nciude argn code}
Name and tita {type or print clear) » ROIOLN n M Fn \‘Qh , - (253 473

Signature ¥ Mﬁﬂ/%’m‘ﬂ?f){ﬂ-’ Data > !/I 5’/0?' ?prfcants;axnmiber(ndwﬁm‘eacm}

For Privacy Act and Paperwork Reduction Act Motice, see separate instructions. " Cat. No. 15055N Fom 85-4 (Rev. 2-2008




