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. ARTICLES OF QRGANIZATION FOR FLORIDA LINITED LIABILITY COMPANY
\ ARTICLE 1 - Name:
, The name of the Limited Liability Conpany is:

Equipmount LLC
(Musi contain the words “Limited Liability Company, “L.L.C..," or "LLC "}

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

: Principal Office Address: Mailing Address:
3601 I15th St E 4601 t5th Si E
. Bradenton, FL 34203 Bradenton, FL 34203

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Sipnature:
{The Limited Lisbility Company cannot serve as its own Registered Agent. You nust designate an individual or
another business entity with an active Florida registration,)

The name and the Flarida sireet address of the registered agent are:

William Leslie
Nanie

' 4601 15th St £
| Floridu stwreet address (P.O. Box NOT acceplable)

, Bradenton FL 34203
' Ciy Stare Zip

Having heen named as regisicred agent and to accept service of process for the above stated limited liahilio: company at the
pliree desiguated in this cerificate. I hereby accepr the appointment as revistered agent and agree 1o act in this capacity. |
Jurther agree o comphe with the provisions of all srates relating to the proper and complete performance of my dutics, and [
am familior with and uccept the obligations of miy position as registered agenr as provided for in Chapier 605, F.S..
R A ¢
W NINYS
Regisfefed Agent's Sipnasure {(REQUIRED)

' (CONTINUED)
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ARTICLE V-
The name and address of cach person authorived 10 manage and control the Lindted Liability Company:
' "AMBR" = Authorized Memnber
“MGR" = Manager
I AMBR William Leslie
| 4601 15th St E
f Bradenton, FL 34203

AMBR Bradley Kapper
4601 15th StE
Bradenton, FL 34203

{Usc attzchment if nccessary)

ARTICLE V: Effective date, if osher than the date of [ling: AOPTIONAL)
(If an cffective date is listed, the date must be specific and cannot be more than five business days prior to or 20 dayys after
the date of filing.)

Notg: 1I'the dae inserted in this block does not meet the applicable statutery filing requirements, this date will not be lisied as
te documeat’s eflective date on the Deparunent of Siate's records.

ARTICLE VI: Other provisions. if any.
' ANY AND ALL LAWFUL BUSINESS

BEQUIRED SIGNATURE:

il
. S i L
A ¥i
A 7 .1"'3’ ’t:/l B .;"'
. [t - .
Sipnaturce of @ memher or an authorized representative of 3 member.

This document is cxecuted in accordance with scction 605.0203 (13 (b), Florida Stalutes.
Lam aware thal asty false infornation subinited in a docwient o the Depanment of State
constitutes a third degree felony as provided vor in s.817.155, F.S.

William Leslie
Typed or printed name of signee
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