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ARTICLES OF ORGANIZATION HOROO0018636
FOR,

FLORIDA LIMITED LIABILITY COMPANY

ARTICLEI - Name
The name of the Limited Ligbility Companyis: I & T Equipment Consultants, LL.C

ARTICLE II - Address
The mailing address and street address of the principal office of the Limited Liability Comnpany is;

Principsl Office Addresy: Malling Address;
Pt 3
4753 Sheffield Drive . 4753 Shefficld Drive Z 2
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ARTICLETI . Registered Agent, Regigtered Office & Registered Agent's Sighanre
The name and Florida street address of the registered sgent are:

Debra Ward

Name

4753 Sheffield Drive
(P.0. Box or Mail Drop Box NOT Acceptable)

Marlannas FL 32446
(City  State / Zip)

Having been named as registered agent and to accep: service of process for the above stated limited liability company
at the place designated in this certificate, I hereby acoept the appointment as registered agent and agree to acl in this
capacity. 1 firther agree to comply with the provisions af all statutes relating to the proper and compleie performance

of my duties, and I am famiilar with and accept the obligations of my pasition as registered agent as provided for in

Chapter 608, K5,

Registzred Agent's Signature = Debra Ward

HO9000016535
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ARTICLETV - Manager(s) or Managing Member(s): HO8000016535
The name and address of each Manager or Managing Mamber is as follows: '
Title: ‘Name and Addreyy:
"MGR"=Manager
"MGRM" =Menaging Member
MGRM Dehra Ward -4753 Sheffleld Drive, Marianna, F1. 32446
MGRM Terl Ward - 4753 Sheffleld Drive, Marianna, FL 32446
S
(Use attachment if necessary) ;l:f,.: &
o
2, s ==
REQUIRED SIGNATURE: 2% N
ey
s T Tw
; F~en R
Mﬁlﬂc (A/a_.a.Q\ 25w
Signature of a meémber or authorized representative of a member. i*?_:" M
* <o
( 1n accordance with seetion 608.408(3), Florida Statutes, the execution of this
document constitutes an affirmation under the penalties of perjury that the facts
stzted herein are true. )
Debra Ward
Typed or printed name of signee
H09000018535
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