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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED.LIABILITY COMPANTY

ARTICLE I-Name:

The name-of the Limited Liability Company is: Trxailer King, LLC.

ARTICLE II-Rddrass: o

The mailing address and street address of the principal offigcetoX
the Limited Liakility Company is:

Florida 33004, USA.

817 NW 6 Avenue, Danléig%ach’
™
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ARTICLE ITI-Registered Agont I S Y
s P *
The name and street address of the initial registered agentxls';
Claude Saillant, 817 NW 6% Avenue, Florida 33004. cﬂﬂ o
;

ARTICLE IV-Management
—X__ The Limited Liability company 1is t0o be a manager-managed
company

The Limited Liability Company is to be managed by the members

(In accordance with section

608.408(3),Florida Statutes, the
oxccution of this affidavit constitutes an affirmation under the
penalties of perjury that the facts stated herein are true.)
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Article V- Managexrs OR Managing Members:

The name and address of aach Manager or Managing Member
follows:

is as
EITILE:

» MER Y = Manager

Name and Addreas:
" MGRM * = Managing Member

-----------------------

----------

Claude Saillant
817 6 Avenue

Dania Beach, Florida 33004

SIGNATURE The signature of a member or manager,OR an authQrJzed
Reprisentative of a member or manager is required;
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Signed: e g S o
Printed: Claude Saillant
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CERTIFICATE OF AUTHORITY
for
TRAILER KING, INC.

This is to certify that the above limited liability compzny is
manayed by ics

X

mambers
managers

who are listed beleaw and that each of them ie authorized
empowered to transact business on behalf of the company.
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Name Addresy
_Claude Sajillant 817 NW_ 6" Avenue
Dang 1 33004 . i
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Date: March 27, 2009,

Name of company:
_ Trailer Kipa, LLC,

By: &M

Position:_President_and Member . _
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CERTIFICATE OF DESIGHATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISION OF SECTION 608.415 or 608.507, FLORIDA
STATUTES, 7HE UNDERSIGNED LIMITEL LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGIESTERED
AGENT IN THF STATE OF FLORIDA.

1. The name of the limited liability company is: Irailer King, TG,

2. 'The name and the rlorida street address of the reg;ateer?&gent
are:

Claude Saillant. 817 NW 6™ Avenue . Danis Beach, Florldar33ggi
Florida . -
RN
T
— TG g
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Having been named as registered agent and to acceapt sarV;“e
process for the above stated limited liability company at the pla&é
designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this proper and complete
performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent.

aude Saillant
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