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ARTICLES OF ORGANIZATION
FOR
_ FLORIDA LIMITED LIABILITY COMPANY
ARTICIE] - Name
‘The name of the Limited Liability Company is: S&M Leasing LLC

ARTICLE I - Address

The maibing address and street address of the principal office ofthe Limited Liability Company 1s:
Principal Office Address:

Malling Address:

2645 Sorrel Ridge Road

2645 Somrel Rldge Road

Crestview, FL 32636

Crestviow, EL 32638

ARTICLE IH - Registered Agent, Repistered Office & Registered Agent's Signature T+ 2 W
The name and Rlorlda street address of the registered apent are: (37,“:» i r—
o b
Jeflray Scott Griffin Fe = 19
Neme - = O

' [t AR

2645 Somrel Ridge Road BT &

(PO, Bux or Mail Trop Box NOT Accepiable) :;g};.“ =

Crestview, FL. 32636
(Clty / Stute / Z1p)

Having been named as registerod agent and to accept service of process for the above siafed limited liablilty company
at the place designated in this certificate, I hereby accept the appointment as registered agent and agres (o act (n this
capaoity. I furthar agree fo comply with the provisions of all statutes relating (v the proper and compiete performance
of my duties, and I am famillar with and accept the obligations af my position as registered agent as provided for in
Chapter 608, FS. '

Registered Agent’s Signature - J:fﬁ'ey Scott Grihin
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ARTICLE IV - Manager(s) or Managing Membci(s):
The name and addness of each Manager or Managimg Member is as tbllows:

Title:
"MGR" = Manager
*MGRM" =Managing Member

(Use attachment ifnacessary)

REQUIRED SIGNATURE:

Name and Address;
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efirey Scott Griffin - 2845 Sorel Ridoe Road. Creotview, FL 32536

L cla Michele Clark - 2645 Somrsl R

Road, Croatview. F1 3253

Sigoature of 2 member or uuthu% representuative of dRember.

( In accordance with section 608.408(3), Florida Statutes, the execution of this
document constitates an affirmation under the penalties of perjury that the facts
stated herein are true. )

Jeffray Scott Griffin

Typed or printed name of signee
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