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ARTICLES OF ORGANIZATION FOR FLORIDA
LIMITED LIABILITY COMPANY
ARTICLEI- Ngme
The name of the Limited Liability Company is: AB Towring, LLC
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ARTICLE 1I - Address

‘Company is: | |
| | =
L em Blaloeford Drive, Wmdctmrm. " 34786 Zh =
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| AR’!‘ICLE I - Existenct am! Buration 55 B *’@
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The Limited Linbility Compauy ghall commicnoe s éxistence on the due that these Articles ‘c? S e
Organization are fled and its du.rauon sha]] be perpetmal. S gt
ARTICLE V- Registem! Agent 2
The name and streer address of the initial rcgismed agent of the Limited Liability Company is:
T, Scott Phﬂhps
62182 Blakeford Drive
g/* / Windermere, FI 34786
/O
] %% 7 By: .
(Date) Name: T. Scdm Philli
Title: Member
(In mordmcc with section 508.408(3), Florida Stamites,
the exceution of this document constinutes an affirmation
;ﬂie;-thcpenalﬁcs of perjury thar the facts stated herein are
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REGISTERED AGENT ACCEPTANCE

Having been named as registered agent and to accept service of process for the above
stated limited Hability compawy at the place designated in this certificate, I hereby accept
the appointment as registered agent and agree to act in this capacity, 1 further agree to
comply with the provisions of all statntes relating to the proper and complete performance

of my duties, and I am familiar with and accept the obligations of my position as registored
agent as provided for in Chapter 608, F.S.,
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