. )

To: 18506176381 From: 14693173436 Date: 10/11/

LQooioi:

Division of Corporations
Electronic Filing Cover Sheet

Time: 3:16 PM Page: 01/03

ta{e

Note: Please print this page and use it as a cover sheet. Type the fax audit number (shown bclulw)
on the top and bottom of all pages of the documncnt.

(((H15000303451 3)))

N 00 0000 O OO

H1900030345" JABC-
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Doing so will
generate another cover shect.

To:
Division of Corporations
Fax Mumber : {(B58)617-6381
From:
Account Name : LEGALINC CORPORATE SERVICES INC,
Account Number @ 120180000011
Phone : (844)386-6178
Fax Number : (214)317-4754

**Enter the emall address for this busimess entity to be used for future
annual report mailings. Enter only one email address please.**

Emaill Address:

FLORIDA LIMITED LIABILITY CO.

Leesburg Equipment Co. LLC \
HCertificate of Status j 0
[Certified Copy

[Pnge(iount “ 03

[Estimated Charge [ s125.00 |

|

|
[0 |
|

-

Electronic Filing Mcnu Corporate Filing Mcnu Hclp e e
= o=
b i

T e
T =
i C—-
- —
o=
T 3
T g
-t
~3c



' ro: 18506176381 From: 14693173436

((H1900B0345] 3)

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLEL - Name:
The name of the Limited Liability Company is

Date: 10/11/19 Time: 3:16 PM Page: 04/03

Leesburg Equipment Co, LLC
(Must contain the words “Limited Liability Company, "L.L.C.," or "LLC.7}

ARTICLE I - Address:
The mailing addiess and street address of the principal office of the Limited Liability Company 1s,

Principnl OfTice Address: Muniling Address:
3001 West Main Street,

3001 West Main Sucel,
Leesburg, FL, US, 34748

Leesburg, FL, LS, 34748

ARTICLE I - Registered Agent, Registered Offive, & Registered Agent’s Sigaature:
[The Limited Liability Company vannot serve as its own Registered Agent. You must designate an individual o1

another business entity with an active Flonda registration.)

The name and the Florida street address ol the registered agent are:

LEGALINC CORPORATE SERVICES INC,
Name

5237 SUMMERLIN COMMONS BLVD. SUITE 400
Flarida strect address (1.0, Box NOT acceptable)

FORT MYERS FL 33007
State dip

[ .
oy

Having been named as registered agent and to occept service of process for the ahove stated lamited liabiity company al the
place designated in this certificate, I hereby accep! the appoinunent us regisiered agent and agree o actin thu capacity. [

further ugree to comply with the provisions of ull statutes relating 1o the proper und complete performance of my duties, and [
ant fumiliar with ane accepi the ebliyations of my position us regisiered ugent as provided for in Chapter 603, F.5..

Many ?’}C-Lm&

nt's Signatwe (REQUIRE D}

Registered \Lj

(CONTINUGED)
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ARTICLE V-
The name and addiess of cach parson authorized to manage and control the Limited Liability Company.

"AMBR" =~ Authorized Member

"MGR" = Muanager

MGR Ronald J. Cappuccio
1800 Chapel Avenue West Suite 128
Cherrv Hill, NJ 08002

{Use attachiment if necessary)

ARTICLE V: Effcctive date, if other than the date of Hiling; (OPTIONAL)
(I( nn effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 da;

the date of filing.)
Note: [f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be

the document’s effective dale on the Department of State’s records,

ARTICLE V1I: Other proviswons, if any.

s g Fg,

Signature of 1 memhber ui‘ @ nuthorized representative of a member.
This document is exceuted i actetdance with section A03.0203 (131h), Florida Statutes.
} am aware that any falsc information submitied 1n a document to the Department of State
constitutes a third degree felony as provided for ins. 817,133, F.S.

Nanoy Luna

Typed or printed name of signee

Filine Fres:
$125.00 Filing Fee for Articles of Qrganization and Designation of Registered Agenl
S 30.00 Certitied Copy (Optional)

$  5.00 Certificate of Status (Optional)
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