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ARTICLES OF ORGANIZATION FOR FLORIDA LIVITED LIABILITY COMPANY

ARTICLE 1-Name:
The name of the Limited Liability Company is:

MIKELLEY TOWING, LLC

{Must ond with the wards "Limmned Lishility Company, *L.L.C.." or “LLC.*)
ARTICLE 1T - Address!
The mailing address and sireet address'of the principal office of the Limited Lisbility Company is:
Principal O d

ailing Address:
10738 BW 130RD LN
DUNNELLON, Rl 34432

16735 S 153R0 LN
DUNNELLON, F, 34432

Pen

Name

10735 SW 153RD LN
Floridantreet address (P.O. Box NQT, scecptable)
DUNNELLON, FL 34432
City, Stata, and Zip

T3

. fones]

. . romeoe2

ARTICLE III - Registered Agent, Régistered Office, & Registered Agent’s Sipnatrgz =

{The Limited Linkility Company cannot scrve a3 its dwn Registared Agent. Yot biugk denigrate ot individusl or m?jﬁg{?‘ =

trusiness entity with an active Flotida regdstration,) '.;; F =

w ™

The name and the Florida street addreas of the registered agent are: g;gf; S
: Mo

MIKE GARLAND =

@

0

ro

PRHEIRE
TIVLS 4

Having been narmed as registered agent and to accept service of process jor the above stated limited
licthility compary of the place designuted in this certificate, I herely accepi the appoiniment as
registarcd agent and agree i act tn this capacily. 1 further agree to comply with the provisions of all

staiutas relating (o the proper and complete performance of my duties, and [ am familiar with and
accept the obligailons of my position ax registered ngent as provided for in Chapter 608, F.5..

/__17?7' M/ﬁfﬂ /-2705

Regidtered Agent's Signatura (REQUIRED)

(CONTINUED)
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ARTICLE IV~ Mnonger(s) or Managing Member(s):
The name and address of each Menager or Managing Member i as follaws;

Title: Name and Address:
"MGR" = Manager

"MGRM" = Maneging Member

MGERM MIKE GARLAND
T 10736 SW IR LN
DLINNELLON, FL 34432

oo T B
(Use attachment if nceessary) AL B4
ARTICLE V: Effective date, if other than the date of filing: (OPTIINAL) ==
(If an effective date js listed, the date must be:specific and cannot be mors than five busines 'il:ys pilgr
to or 90 days after the dnte of filinyg.) -
Mo T
T
— U:p =
REQUIRED SIGNATWRE: 2 W
e, red (%3
oM 15

i1

¥}

/ ‘%/WW A~E7Cp

Signatare of a member pr an suthorized representative of n mtmb:r-

{1n aceordance with section 608.408(3), Florida Sanres, the execution
of thia dorument constitutey an affirmotion undsr the penaltiea of perjury
that the thets stated herein arc tue,)

MIKE QARLAND
Typed or printed name of nghee
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