R ..

- -

LI2pOO I ol ?

o ‘ ’m’l I"H W” “Il’ ”III wl’ Ml ||||\ |“|| IM' Nlu “||| |m ||»w ll"l' ‘I”I || M,
(Address)
(Address)
(City/State/Zip/Phone #) ' e -
031141 2--01002--019 155 00
[(JPckur  []war ] man
L
T X
{Business Entity Name) Ty oHE L
—i1 L TN
o (3
oo
{Document Number) am ,,;
Sty
S L Q:y}
Certified Copies Certificates of Status _______ '__'“’,? =
>
Special Instructions to Filing Officer:
2o
~2 N
It L
nmMm i
— U
e
& -
M~
™m
O
—n X
s
LEWIS == ¥
Office Use Only C- om
geP 1 :




" CAPITAL CONNECTION, INC:

417 E. Virginia Street, Svite 1 + Tullahassee, Florida 3230

JSSO) 224-8870 + !-800-342-8062 <+ Fax (850)222-1222 -

MIDFLORIDA LEASING, L.L.C,

Signature

vy —— W W — — — —— — — ——— TR TR S — — — —

RBqUCSIEd by‘. SETH

09/10/12
Name Date Time
Walk-In Will Pick Up

174 Ponges s Prnming - Thom sswiie, A B0G

Art of Ine. File

LTD Parnership File
Foreign Corp. File

L.C. File

Fictitious Name File
Trade/Service Mark

Merger File

Art. of Amend. File

RA Resignation

Dissolution f Withdrawal
Annual Report / Reinstatement
Cert. Copy

Photo Copy

Certificate of Good Standing

Cenificate of Status
Centificate of Fictitious Name
Corp Record Search
Officer Search
Fictitious Search
Ficlitious Owner Search
Vehicle Search

Driving Record

UCC 1 or 3 File

UCC 1! Search

UCC 11 Retrigval

Courier,



FILED

ARTICLES OF ORGANIZATION  aLUAG ARY UF s1ae
OF € FLORIDA
MIDFLORIDA LEASING, L.L.C.

a Florida Limited Liability Company

ARTICLE I. Name

The name of the Limited Liability Company is: MIDFLORIDA LEASING, L.L.C.

ARTICLE 1, Address

The mailing address and street address of the principal office of the Limited Liability Company
is:

129 South Kentucky Avenue, Ste, 500
Lakeland, F1. 33801

ARTICLE L
Registered Agent, Registered Office, & Registered Agent’s Signature

The name and the Florida street address of the registered agent are:

David S. Hand
129 South Kentucky Avenue, Ste. 500
Lakeland, FL 33801

Having been named as registered agent and to accept service of process for the above stated
limited liability company at the place designated in this certificate, I hereby accept the
appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relating to the proper and complete performance of my duties, and |
am familiar with and accept the obligations of my position as registered agent as provided for in

Chapter 608, F.S,

David’S. Hand
Registered Agent’s Signature




ARTICLE IV. Management

The Limited Liability Company is to be managed by managers and is, therefore, a managers-
managed company. The name, mailing address, and street address of each such person who is to

SEI'vVe as manager is:

David S, Hand
129 South Kentucky Avenue, Ste, 500
Lakeland, FL 33801

O W

David S. Hand
Manager

Dated: September 11,2012
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