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COVER LETTER * -

TO: . Registention Section
Division ol Cerporations

wnner,  Office Equipment of Florida, LLC ™

Numwe of Lumited Linhility Company

The-enelosed Artfelox ol Organisation ned feels) ate submitted {or Hiling,

Please 1etunn all correspomdiiee conceming this malier 1o the followsng:

James Lanham

Nt of Persim

FumiCimnpany

4788 Juliana Reserve Drive

o, g,

Adibres
- ot
Auburndale, FL 33823 P
e me e e el e e e s e e e e e e bt —a P 22
CityrStae o Zap Coshe L e c@.'
. . . e et
entity.creation@legallymineusa.com .. —
el nddress: (1o be osed for uere aonual repore notafientoon) ?'1':. PR =2
T e
For fasther infosrastion concernng this matier, please eail - s

Entity Creation

Nane of Persan

Aren Code & Dyt ime Telephone Number

Enclosed is a check Tor the lollowing amount:

@5 I2500 Filing Fee QF130.00 Filing Fec & WBI55.00 Filing Fee &

Certificate of Status Certificd Capy Certificate of Status &
(additienul capy is enclosed) Cerulicd Copy
{ntlditiental copy b enctosed
DMailing Address Street/Courier Address

Regististivns Section
Division ol Corporntions
{*.2), Box 6327
Talinhassee, 1. 32314

Ruegintrution Negtions

Division of Cosrpouations
Clillirn Buitding

2601 Fxecutive Center Clirele
Fallahassew, ¥, 323401

., 801 3752453 ==

05

LS00 Fiting ¥Fee,
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ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:

Office Equipment of Florida, LLC

(Must end with she woerds “Einited Lisbilisy Company, *T LC ar =LLE ™)

ARTICLE 1) - Address:

The manbing address and street address of the poncipat office of the Limited Liabiliy Company i,
Principal Office Address:

Muailing Address:
115 Easl Palm Drive

115 East Palm Drive
Lakeland, FL 33803 Lakeland, FL 33803

ARTICLE HI - Registered Agent, Registered Office, & Repistered Agent's Signature:

e Lamited Liabiliy Company vannot serve oy its own Registercd Agent. You mwst designate an individoal o aneiler
brrantess enlity with e active Flovidy registration. )y

) 7‘; o E..:J
l‘— —y m—
N . \ T P
The name and the Flonda street address of the registered agent arc: DL s
s € iy
i <
James Lanham T .
pot]
Name {Ff—)—-i oo :
l':'ﬁ‘ C_:l; % . p
4788 Juliana Resarve Drive - - -
Flowidn street whiress (7,01, Bos NOT acceptnhles %ﬂ m
lae
Auburndale |, 33823 o ©

City, Site, and Zip

Heaving heen named as regisiered agent and 1o aceept service of process for the above siated limited
liahifity compuny: at the place desiynated in this coertificate, Fherehy aoeept the appointment as
registered agent and agree 1o act in this capacity. | further agree to comply with the provisions of

all stanutes relating 1o the proper and complere performance of my duties, and 1 am fomilior with
unid aveept the obligations of my position ax regivtered agent as provided jor in Chapier 608, <58

)

.

v Shuneture (REOQUIRED)

(CONTINUED)
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ARTICLE V- Manager(s) or Managing Member{s):
. The name and address of each Manager or Managing Member is as follows:
[ ]
Title: Name and Address:
"MOGRY = Manager
"MGRM" = Managimg Member
MGR James Lanham
4786 Juliana Reserve Drive
Aubumdale, FL 33823
MGR Debbie Lanham
4788 Juliana Reserve Drive
Aubumdale, FL 33823
Fg =
T Cond
e o
G
=
N :':_J -
(Use attachment 1 necessary) = g
ARTICLE V: Effective date. if other than the date of filing:

{(If an effective date is listed, the date must be specific and cannot he more than five business days
prior to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

Signature of

(i accondanee with sdy
constindes an alfirnatid

under the penalties of perjury Hiat the Liets stated herein are o
{ am anwane shast any [alse information sobasiited e acdocoment to e Depaetment of Sute
vonstitutes o third dege telony as providad fur i s 817,133, F.8 )

Jameas Lanham

Typed or printed ganwe of signee
Eiling Fees:

S125.06 Filing Fee for Articles of Ovganization and Pesignation
of Repistered Agent

§ Joub Certificd Copy (Optionnd)
£ K40 Certificate of Status {Opptional)
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