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ARTICLES OF ORGANTZATION FOR FLORTDA LTMITED LIAWILITY COMPANY

ARTICLET - Name:
“The name of the Liemited Liability Company fu:

DON MILAM TOWING, LLC
(Must end with the words “Limited Lisbility Company, “5.L.C.," er "LLC.")

" ARTICLE 17 - Addrenx: J‘ .
The mailing eddress dnd strect pddeess of the principal affies of the Limited Lidbillty Company is:

~ Pringigal Office Addrpsy:
8215 § MAGNQLIA AVE

OCALA, FL, 34474

ARTICLE I~ Registered Agent, Reghtored Office, & Registered Agnt'l Sigmmture:
(The Limiied Liabllity Company canmot sarve 85 ity ovwn Registersd Agent. You must designate an individual or

snother business entily with an active Florida registrelion.)

The narte ond the Florids street addresy of the mgi:tcl-ed sgent are:

DONALD MILAM, IR
Name

NI YMAT A AVE

Florida street addfesa (V.0. Bex NOT acaepinble)

OCALA ?1, 34476 ;
City J Stats Zip

Having bean mamwd as reglsterod agem and o aceept service of process for the above stated limited labiiity company ot the
place dasignated in this certificore, [ reraby oecept the Jppainrmem as registerod agant and agree o acs in tits capacity. |
Jrther agree to comply with the provicions of aff siatutes relating to the propar and complats parformance of vy dutles, and

am famitior with end accepf the obﬂgam/mm Zﬂemf agery a¥ provided fog in Chapter 605, F.S.
.I’ hr c

Registered Agant’s Signature (REGUIRED)

(CONTINUED)
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ARTICLE IV-
The nama and address of each person authorizad to msnage and control the Limited Uiability Company:

Jiile: Nameand Addroas
*AMBR” = Authorlzed Member

*MGR" 2 Manager

AMBR DCH,:\_T_.._D___AM. IR

8215 5 MAGNOLIA AVE
DCALA, FL 34476 :

(Use attachment {f necessary)

ARTICLE V: Effective date, if other than the date of §ling; . (OPTIONAL)
(1f an effective date {3 listed, the date must be specific and ¢annot be mare than five buriners days prior to or 90 days after
the date of filing.}

Note: 1fthe date insertad Jn this block dots net meed the applicable swatutory filing requirermamts, this data witl not be listed 5
the dacumene's effective date on the Dapertment of State's recordy, .

ARTICLE Y1; Othier provisions, if any,

AL ]

Slgnxture of 8 member or an Authorized rep reseniative of « member,
This document {3 cxeouted (n ancordance with sccﬂon 605.0202 (1) (b), Florida Statutos,
1 am sware tha any falae Information submiited in 3 dacument 1o the Depanment of State
constitutes & third degree felany as provided for in 5.817,155, F.5.

DONALD MILAM
Typed or printed name of 3ignes

5125.00 Filing Fee Por Articies of Ovgrnization and Designution of Remirtered Agent
3 30.00 Certificd Copy (Optional}
5 5.00 Certificate of Status (Optiozal)

2 Hd 9-AWHOL

Page2 of2

15



