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ARTICLES OF ORGANIZATION FOR FLORINA LIMITED LIARILITY COM!’!;NIL S

Y
R

ARTICLE - Name! 25

The name of the Limited Liability Company is: v

SRENEAST LEASTING LLC

(Muat end with the wards “Limied Liability Company, “Limiad Company™ or their ablhreviation “LLC." ar "L.C."}

ARTICLE 1 - Address:

The mailing address and street address of the principal office of ¢he Limited 1iahility Company is:

incipal O Address; Malling Address:
AR53 14rh Terraze 8553 14th _Terrace

————tcala. FL 34479 = . Qoala, FL 34479

ARTICLE ITI - Regiatered Agunt, Registered Office, & Registored Agont’s Kignature:
{The Limited Llabllity Company cannnt serve 3 [t6 own Registered Agsan You must designate an inglvidual or anather
busineas pnrity with an active Florida reglstration.}

The name and the Florida street address of the registered agent are:

BRIAN MURPRY
Numa -

B563 14th Terrace
Florida streer address (P.0). Rox NOT uccepabla)

i e

City, Siate, and Zip

Having heen named as registered agenr and 1o accept service of process for the above siated limited
liahility company at the place designated in this certificate, 1 hereby accepl the appoiniment as
ragistered agent and agree 10 act in this capacity. I further agree tt: comply with the pravisions af all
statulas relating to the proper and vomplere performegnee of my dittes, and 1 am familiar with and
aveept the obligations of my positien as registered agent as provided for in Chapler 608, F.S.

L]
r“'gmnm 's Signpriire {Hyuuﬁm
n'..'.f“‘
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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:

Title: Name and Address:
"MOR" = Manager

"MGRM" = Managing Membeor

~MGRM BRIAN MURPRHY

BSA3 14th Te
Qcala, FL 34479

i B —___KENNETH MURPHY
BE53 14tk Terrace
Ocala, FL 34479

(Lise attachment if necessary)

(11 aus affective date is listed, the date must be apecific and cankot be more than five businesa daya prior
to or 90 daya aftor the date of filing.)

REQUIRED SIGNATURE:

{ln accordanca with xaction 608 4QR(1Y, Flarida Statides, the exeoutlnn
of this dacument constittes an affrmation ghder tha penalties of perjury
that the facts stated hereln are mde )~

BRIAN MURPHY
Typed or printed namo of signee

Filing Feea:

$125.00 Fillng Pee for Articles of Organization and Designation
of Registered Agent

§ 30.00 Certified Coapy (Oprional)

5 500 Cortificats of Statan (Opitional)
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