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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ]1- Name:

I
!
I
|
i
i
The name of the Limited Liability Company is: ;

FLORIDA TOOL SUPPLY LLC '

{Must end with the words “Limited Liability Company, “L.L.C.." or "LLL.")
ARTICLE 1 - Address:
The mailing eddress and strect address of the princiml office of the Limited Liability Company is:
Erincipsl Office Addresy: Maniling Addrens:
7900 OAK LN SUITE 400 7900 CAK LN SUITE 400 f
MIAMI LAKES FL 330]§ MIAMI LAKES FL 33016 ‘

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signatare:
{The Limited Lisbility Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an actjve Florida registmation.)

The narme and the Florids street address of the registered agent are:

JOSHUA KARP ' _E

Name '

19652 BISCAYNE BAY DR 1

Florida strest address (P.O. Box NGT acceptzble) !

BOCA RATON FL 334938 ‘
Ciry State Zip

Having been named as regisizred ageni and to accepi service of process for the above stated limited ligbiliy company at the
place designated in this certificote, | hereby accept the appointment as registered agent and agree to act In this capaciy. |
Surther agres 1o comply with the provisions of ail statutes relating 10 the proper and complete psiformance of iy durivs, and [
am familtar with and accept the obligations of my posiilon as registered ogent as provided for in Chapter 603. F.S.
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ARTICLE V-
The name and rddress of each person suthorized to manage and control the Limited Lisbility Company:
Iulc Nameand Address
"AMBR" = Authorized Member
“MGR" = Manager
MGR JOSHUA KARP

- 19652 BISCAYNE BAY DR

BOCA RATON FL 33458

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the dete of filing: {OPTIONAL)
{1 no effective date b listed, the dute mnst be specific and cannot be more thaa five business duys prior to or 90 days after

the date of filing.)
Nage; 1fthe date inserted in this block does nat meet the applicable statutory filing requirements, this date will nct be listed as

the document’s effective date on the Departmeni of State's records.

ARTICLE VI: Other provisions, if any.

BEQUIREDR SIGNATURE:

" Signatere of n member or an authorized representative of » member.
This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes.
1 am aware that any falss information submittzd in s document to the Department of State
constitutes a third degree felony as provided for Ins.8L7.155, F.S.

JOSHUA KARP

Eiling Eecx.
$125.00 Filing Fee for Articles of Organkzation and Desigrnntion of Registered Agent

$ 20.00 Certified Copy (Optioanl)
3 5.00 Certificate of Status (Opticnal)
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