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ARTICLES OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant to section 608.4115, F.S., this document is being submitted within the required 30
business days to correct the attached articles of organization or application to transact business
in Florida.

FIRST: The name of the limited liability company is:
Maverick Equipment, LLC

SECOND: The articles of organization or the application to transact business

{(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

Contains an incorrect statement. The incorrect statement, the reason the statement is

incorrect, and the corrected statement are as follows: :; w O
Tha princips! oifics addreas, mailing address and Managing Members addresses are incomect. The comect sddress is us follows, 11419 Waterford Village g"%n a@vﬂ ‘nn

=3 b

OR >

[[]  Was defectively signed. The manner in which the document was defectively signed and
the appropriate correction are as foflows:

Dated: March 25th , 2008

LY

Signature\oﬁmb}mber or authorized representative of a member

Weimar Lopez, authorized representative
Typed or printed name of signee

Filing Fee: $25.00
Certified Copy: $30.00 (optional)

CR2E062 {08/05)




FOR

Maverick Equipment, LLC

The undersigned, for the purpose of forming a company under the Florida Limited Liability Act,
hereby adopts the following Articles of Organization.

ARTICLE I: NAME

The name of the company is Maverick Equipment, LLC

ARTICLE II: PRINCIPAIL OFFICE

The principal office and mailing address of the company is 11491 Waterford Village Dr., Fort
Myers, FL 33913.



ARTICLE HI: INITIAL REGISTERED AGENT AND
ADDRESS

The name and address of the initial registered agent is Michael F, Kayusa, 2400 First Street, Suite
303, Fort Myers, FL 33901.

ARTICLE IV: MANAGING MEMBERS

The name and address of the initial Managing Members of the company are:
Kenneth L. McKnight, Managing Member, 11491 Waterford Village Dr., Fort Myers, FL
33913

Kenneth E. McKnight, Managing Member, 11491 Waterford Village Dr., Fort Myers, FL
33913

James L. McKnight, Managing Member, 11491 Waterford Viltage Dr., Fort Myers, F1. 33913
The company will be split among the three managing members. Each will have thirty three percent
of the company.

The undersigned has executed these Articles of Organization this 14" day of March 2008,

"Your Capital Connection, Inc. by, Weimar Lopez, Client Representative"

22‘ (!J,__.

Authorized Representative
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

-
Pursuant to the provisions of section 608.415, Florida Statutes , the mentioned compauy, orgenized unde
the laws of the State of Florids, submits the fol!owmg staynfent in designating the registered
a.gent/rcmstend office, in the State of Florida.

1. Iho namo of the cotnpany is: ___Maverick Equipment, LLC o

2. The name and addyess of the rogistered agent and offioe js: .&shgsl_&_&eﬂl_&______

. 2400 Fixrst Street, Suite 383—
Fort Myers, FL 33901

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF PROCESS F
THE ABOVE STATED COMPANY AT THE PLACE DESIGNATED IN THIS CERTIFICAT!
- HEREBY ACCEPT THE APPOINTMENT AS REGISTERED AGENT AND AGREETOACTINT.
CAPACITY. I FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATU"
RELATING TO THE PROPER ANID COMPLETE PERFORMANCE OF MY DUTIES AND I
' FAMILIAR WITH AND ACCEPT THB OBLIGATIONS OF MY POSITION AS RBGISTERED AGE




