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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ] — Name

The name of the Limited Liability Company is:  Kenoy Jehnson Tractor Service, LLC

ARTICLE II — Address
The maifing eddress and strest address of the prineipal office of the Limited Liability Company is:

18060 Elmwood Drive
Alva, FL 33920

ARTICLE I — Registered Agent, Registered Office & Registered Agents Signature
Tha name aod Florida street address of the registered agent are:

Charles Abeh Massic

Name

13671 San Carloy Bhvd,, Sulte 201

(P.0. Box or Mall Drop Box NOT acceptable)

Fort Myera, FL 33908 .
{City/State/Zip)

Having been namad as registered agent and to accept service of process for the above stated
{imited lfability company at the place designated in this certificate, I herclly accept the appoiniment as
‘regintared agent and agree 1o act in this capaclly. I further agree o comply with the provisions af all

stotutes refating 1o the proper and complete performance of my dutles, and I am familiar with and accept
the obligations of my position as registered agent as provided for in Chapter 608, F.5

Registered Agent’s Signazare - Charles Abels Massie

ARTICLE IV -- Management (Check box if applicable)
(]
The Limited Liability Company is to be managed by one manager or more roanagers asd is,

Therefors, a manager — m T %/\

Signam’r;/of a member or anthdrized representative of a member

{1n accordance with scction 608.408(3), Flarida Statutes, the execution of this
document constitutes an affirmation under the penalties of perjury that the facty_o: .
stated berein are true.) s r o=
James K. Johnson > 2
Typed or printed name of signes o — o0
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