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ARTICLES OF ORGANILZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
- The pame of the antcd Lminhty Company is:

Triton Mobile Power Rentals, LLC
ARTICLE II - Address: '

The mailing address and street address of the principal office of the Limited Liability Company
i

¢/ 9 SW 13" Streat
Ft Lauderdale, FL 33315

ARTICLE ITI — Registered Agent, Registered Office, & Reglstered Agent's Signamre.

The name and the Florida street addrefm of the registered agt'nt arc:

Tom Andrews
9 Southwest 13" Street .
Fort Laiderdale, Florida 35315

Having beern named as registered agent and to accept service of process for the above siared limited
liability company at the place designated in this csrtificate. 1 hereby accept the appoingment as
registered agent and agree to act in this capacity. J further agree io comply wilh

starutes relating to the proper and complete performance of my d.

i provisions of all
' uties, gl Frim fomiliar with cnd g_qcept o
rhe_: obligations af my position ag registered agemt as provided for in L¥apter 608, F.5. 2L @ )
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Article IV - Management (Check box il applicable.)

thereforc, 8 manager - managed company.

Title: : Name and Address;
“MGR” = Manage :
“MGRM” = Managing Member
MGREM: Jennifer Marie Riddle
‘ 613 SW 12 Court
Ft. Lauderdale, FL. 33315
MGRM:  Stanley John Wallace
14 York Street
Taree. 2430
NSW. Australiz
MGRM: Guy O’Connor -
" 18 C./ Cala Major '
07015 Cala Major, Mallorea
Spain :
"MGMR:  Douglas Allan Brown
4 Ryans Court
Yeppoon, Qld
Australia, 4703 -

NOTE: An additicnal article must be added if an

uested,

Signature of 8 member or 8n authorized representotive of a member,

{(In accordance with section 608.408(7), Florida Stanstes, tho execution
of this decument constittes sn affirmation under the penaities of perjury
that the facts stoted horein are tn.)
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D4 The Limited Liability Corapany is to be managed by one manager or more managers and is,
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