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ARTICLES OF ORGANIZ{\TIOI"T_ FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLEI - Name: |
The name of the Limited Liability Company is:

OCALA TRACTOR, LLC

(Msr end with the words “Limited Liability Compnny, “L.L.€.," ot "LLC.")

ARTICLE ¥ - Address:
The mailing address and street address of the principal office of the Limited Liability Company ix:

incipa ce Address: ' Maoiting Address:
514 5W 2nd Aventin . ) 514 SW Snd Avenue
QCALA, FL 4471 QOALA, FL 84471

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Campany canmot serve ag its own Registered Agent Ve rrust desipnate an individual or another
buginess entity with an getive Floridn registration,)

The nains and the Florida street address of the registered agent are; v

TERBEL HOQD =) =

Nare ks =

. o %

514 SW 2nd Avenue Po

Florids street address (F,O. Box NOT acceptable) (m,,ﬁ puy

OCALA, FL 34471 & Mo 2w

. - Ciry, Ste, and Zip = X

5 @

Having heen named as registered agent and 10 accrpt service of process for the above stated lin®d,  cn
liability company at the place designated in this certificate, I hereby accept the appointment &' ©

registersd agent and agree tu act in. this capacity. I fuwrther agree to comply with the provisions of all
statutas relating to the proper and complete performance of my duties, and I am familiar with and
accep! the ohligations of my position as registered agent as provided for in Chapter 608, F.S..

BTt Ll

Registered Agent's Sighatute (REQUIRED)

FREFCTIVE DATE 1 |

(CONTINUED)
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ARTICLE IV- Manager(s) ofl‘flnnﬁgmg Member(s):
The name and ad dress of each Mana,gcr or Managing Member is as foljows:

Tate: R . Name and Address;

"MGR" = Manager

"MGRM" = Managing Member

© MQRM ' TERREL HOOD

514 BW Znd Avenue
OCALA, FL 34471

MGRM Ryan Hoad

- 514 SW 2nd Avenue

QGALA, FL. 34471

(Use aitachment if necessary)

ARTICLE V; Effective date, if other than the date of filing: 9-6-2008

. (OPTIONAL)

(T an effective date is listed, the date must be specific and cannot be more than five business days prier

to or 94 days after the date of fillng.)

REQUIRED SIGNATURE

Signature af 2 srember or an anthorized mprcsentahve of n member,

(In accorﬁ‘mn:c with seetion 508.408(3), Florida Stetutes, the execution
of this docyinent congtinnes an affimmation under thc penalties of pcuury
that the facty stated hérein are troe.)

-Terrel Hood

Typed or printed name of signee

Biling aes:

$125.00 Fillng Fee for Articles of Orpnnumtwn an Dcmgnmm .
of Registered Agent ) .

§ 30,00 Cortificd Copy (Optivaal)
§ 5.00 Cortificace of Status (Optional)
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