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ARTICLES OF ORGANIZATION FOR FLORIDA LIVITED LYABILITY COMPANY

ARTICLE ! - Nams:
The fnzme of the Limited Liability Company ix:

FUTCH TRACTOR LLC
(Musr enrd with the words “Limited Liability Company, "L.L.C.," or “LLC.")

ARTICLE U] - Address:
The meiling address and gtreer address of the principa) offies of the Lirvited Liabiliry Company is:
Muliing Addresy:

Principal Ofice Adidress:
514 SW IND AVE

4 SW IND AVE
OCALA, FL 14471

QCALA, FL 3447}

ARTICLE 11! - Registered Agent, Regiatered Office, & Ropictered Agent’s Slgnature:
{The Limited Liabllity Company cannot serve as ity own Regisiered Apent. ¥ on must desipnate ao individua) or

another business entity with an active Florida registration.)

The hame and the Florida streat address of the registerced agent are:
TERREL HOOD

Name

514 SW IND AVE
Florida streel address (P.O. Box NQT acceptable)

OCALA FL 1447)
Ciyy State Zip

faving been named as rogistered agent and to accept service of process far tha above stated limited lability company at the

place designatud in this cartificatd, [ hevaty occept the appoinmment as regisiered agent and agree to act in thir capaciry, |

Jurther agree to comply with the provisions of all statutes velating to the proper and complaie parformance of my duttes, and [

am faniliar with and accepi the obligations of my pasition as regisierad agens as provided for in Chapier 605, F.5.

Regivtered Agept's Sighature {(REQUIRED)
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ARTICLE IV- ) o
The name and address of each pareon authorized 1o manage and control the Lirnited Liability Company:

*AMBR" = Authorized Member
"MGR* = Manager
ﬁhgleR i TERREL HOOD
514 SWIND AVE
OCALA, FL._344Th
{Use attachment if netessary)
ARTICLE V: Effective date, if other than the date of filing:  (OPTIONAL)
(I an cffective date I3 lixted, the date must be speclfic and cannst be more thap five business days prior to or 90 days after
the date of filing.)

Note: 1fthe.date inserted in this black docs not meet the applicable statutory filing requirements, this date will not be listed as
the daeument's aftective date on the Department of State's yecords.

ARTICLE VI: Other provisions. if any.

BEOUIRED SIGNATURE: ; 2 ?/

Signature of a ember ar an suthorized representative of a member,
Thia document is exccuted in accordance with section £05.0203 (1) (&), Florida Statutes,
I am awure that any false information submitted {n a document (6 the Depattment of Stale
constinutes a third depres felony As provided for in 0.817.155, F.5.

TERREL HOOD_
Typed or printed name of signee

Eflioe Fees:
5125.00 Fiting Fee for Articies of Organization and Designativn uf Registered Agent
5 30.00 Certified Copy (Optionsn
$ 5.00 Certificate of Svatus (Optonal)
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