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ARTICLES OF DRCANIZATION FOR FLORIDA | IMITED LIABN VY COMPANY

ARTICLE L - Nnma;
The nante ol the Limited Liability Company is:

AMERICAN WEIGHT RENTAL LLC
(Must contnin the words “Limited Linbility Compony, "L.L.C.." or "LLC,")

ARTICLE {[ - Acldresy:
The msliing address and sireei wihdress of the principal o Mee of the |imited Liahility Company is;

Preineipn] Qtlice Agle)ppss: Pbasiting Addresy:

2944 TRIVIUM CIRCLI 2944 TRIVIUM CIRCLE
SVITE sq1 SUITE 561
FORT LAUDGERDALE, FI. 33312 FORT LAUDERDALE, FL 33312

ARTICLE TN - Registered Agent, Registered Olfice, & Registered Agont’s Sigieetnre;
{The Limited Liability Company connol serve vy its own Registered Agent. You must desigunte an individual or
onother bustness enlity with an uctive Floridu registrtion.)

The name and the Florida street nddress of the registered ngont nre:

WILLIAM MURRAY
Name

B4 TRIVIUM CIRCLE, SUITE 501
Florida street nddresy (P.O. Box NOT vcceptable)

LORT LAUDERDALL _ TL 33312
Cly Sente Zip

Huving besn named ay registered ugeni und io accept service of process for the abave stated ihmited liabilu Iy cempctay of the
pluce designoted In ihis certificate, | herehy cccent the appointmen registered agent and agrea i ovt in 1his eapacity |
Jurther agree 1o comply with the provisinns of oll stainias relaring o the proper and compfere parformance of niy dties, aned {
ciM frunifinr with and accept the oblicutions of iy posttion us 1egisiered et ax provided Jor In Chagler 605, 1.5
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ARTICLI Y-
The name and adldress of cach person sulharlzed o marnge and control the 1imited | {ubility Company:

Nanc ond dddresy;

Title!
*AMER" = Awhorized Mentber

*MOR" = Mannger
MGR MURRAY & ASSOCIATES |, L,
2044 TRUVIUM CIRCLE, SUTTE 507 _
JORT LAUDERDALE, FL 3331,
. -
(Use mtachent if necessary)
- (QPTIONAL}
exs dayy prior 1o or M tlays alter

ARTICLE V: Effective dnle, il other than the date of filing:

{IT nn effective date I listed, 1e dnte must be specific and cannot be more than five lusin
this dete will ot be fisied uy

the date ol Miling.)
Note: 1Tihe date inserted in (his blouk dogg now mce! L applicable simutory filing requirements,
the docunient’y effective datc on the Departmend of Smie's reeords,

—

BEQUIRED SIGNATURE: )
Signmure of n member or an wuthorized vepresentative of 8 member.

document is executed in pccordmnce with scelion 605.0203 {1) (b}, Florida Sintules,
pariment of Slate

ARTICLE V1: Other pravisions, if any.

This
Fam awure thal any ftse informmion submited in g docament Lo the De
congtitutes a Lhird degree folony ns provided lor in 1.8 17155, F.5. Yoo
= 8
WILLIANM MURRAY, Auihorizey fencescnintive L =
Typed or printed name of signey =i f—.:- —
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