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July 20, 2016
FLORIDA DEPARTMENT OF STATE

EXPRESS CORPORATE FILING SERVICE JHE R of Corporations

/

SUBJECT: HGB RENTALS LLC
REF: W16000050351

We raceived your aeleatronieally transmitted dooument. Howevar, tha
decument has not been filed, Please make the following c¢orrections and
refax the complete document, including the electronic filing cover sheet.

The name designated in your document is unavallable since it ig the same
ag, or it is not distinguishable from the name of an existing entity.

Please select a new name and make the correctien in all appropriate
placas. One or more major worde may be added to make the name

distingulshable from the one presently on fille.
The document number of the name conflict ia L15000028662 (H.G.E. RENTALS).

If you have any queétions concerning the filing of your document, please
eall (850) 245-6052.

TANYA L. HENDERSON FAX Aud. #: E16000173251
Regulatory Specialist II Letter Number: 116A00015173

PO BOX 6327 —Tallahassen Flonda 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIVITED LIABI Ty Qivibasy) A4 10: 18

"ARTICLE E - Name: o ;“1 s g
U A A L TLODRIDA

The name of the Limited Liability Company is: AL

HGB EQUIPMENT RENTAL LLC

P. 003

(Must end with the words “Limited Liability Company, “L.L.C.,” or “LLC.”)

ARTICLE I - Address:
The mailing address and sweet address of the principal office of the Limited Eiability Company is:

Frincipal Office Address: - Mailing Address:

15581 CITRUS GROVE BLVD

LOXAHATCHEE, FL 33470 SAME AS PRINCIPAL ADDRESS

ARTICLE II - Registered Agent, Registered Office, & Repistered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registersd Agent. You must designate an individual or
another business ontity with an active Florida registration.)

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

BXPRESS CORPORATE FILING SERVICES NC
Name

1000 PONCE DE LEON BLVD STE 105
Florida street address (P.O. Box NOT acceptable)

CORAL. GABLES FL 33134
City State Zip

Having been nomed as registered agent and 10 accep! service of process for the above stated limired liability company at tha

place designated in this certificats, I hereby accept the appoinoment as regisiered agent and agree to act in this capacity.

I

Jurthar agree to comply with the provisions of all statutes relating to the proper and complete perfomancc af my duties, and 1
;

am familiar with and aecept the obligations of my position as registered.a
4

(CONTINUED)
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ARTICLE IV- i .. .
The name and address of euch person nutharized to manege wd control Yo Limited Lisbily Conmpuny:

)

Name and Address
“AMBR" » Aulhonized Member
“MOR" = M i3
AMBR o CARLDS HERRERA
15581 CITRUS GROVE BLVD

LOXAHATCHEE. FL 333470

{Use atiachment if negassary)

ARTICLE V: Efiecdve datz, [¥ather than the daie of tiling:

. FOPTIONAL)
0 an effective date is listed, the dute nist be specific and cannot be more than five business duys prior {6 or 90 duys after
the date of filing.) '

Noter [{the dus? inserted in this block does not meet the upplicable swulory Hing reguirements. this dae will zor bs listed as
the docwnam’s effective dawe on the Dapaniment of Stanes recards,

ARTICLE VI: Other provisios, ilany.

REQUIRED SIGNATURE:

—

orized representative of 3 ipmber,

_ Jrdance with section §03.0203 (11 (d). Floridu Staiucex.
{ am awaye that anv falsz information supmi:md hr o document ro thie Depariment of Stare
constiries o thisd degree felopy s provided forin s 817.155_F S,

CARLOS HERRERA
Typed or printed name of signes

Signature of 9 mernhers
This document is executed in

Pagt 2 al2




