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ARTICLES OF OBRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Namne:

The name of the Limited Lisbility Carnpeny is:
FLINT'S LEASING, LLC
ARTICLE II Mddrese
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ARTIC'LEII[ mmmugm. Regh!md Office, & Ragistered Agcnt's Slguature: L

mmm&ﬂmﬁmﬂusofﬂmregmmm

5300 NW 33 AVENUE STE 117" -,

ed he

Floride Street adeiran (P.O. Box NOT acceptable)
FORY LAUDERDALE, FL 33309

City, State, and Zip

Having been named as registered agun! and to accept service of process for the above stoted
Iimited Hability company at the place designated in thiv certificats, [ heraby sccept the
appoirtment qy regirtared agermt and agree to act in this capacity. I further agree to comply with
thy provivions of all starutes relating to tha proper and compinte performance of my duties, and
am fiomiBar with and accept the oblipations of my position as regtmmd agent ax provided for in
Chaprer 608, F.5. :
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Article 1V — Management (Check box if applicable.)

0 The Limited Y iability Company it to be managed by e manager or more managers and is,
therafors, a mansyer - managed commparry.

- _ (AN addifions? arvioks et o nkisd if s effitive date  rocuesied)

Signature of 2 member of an anthorized representativa of o member.

(In accordance with section 608.408(3), Florida Statutes, the exccution of this
_dorument constitutes an x_fﬁmntmu under the pcnalue: cfpedury that the Rcﬂ
stated hme:n e m)” ) :
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Article V - Munhrsoﬂhel.lmltndl.ubﬂ:ty(.‘ompmy. T

" There will be ONE member of this Limired Lisbility Company. ¢+ 7' ": P

GERALD FLANT ...100% meraber

4922 nw 55 BLVD
Coconut Creek , FL 33073
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