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ARTICLES OF ORGANIZATION
OF
MJM EQUIPMENT RENTALS LLC

ARTICLE | - NAME

The name of the limited liability company is: MJM EQUIPMENT RENTALS LLC

ARTICLE [1 - ADDRESS

The mailing address and the street address of the principal office of the Limited Liability
Company 1s:

Principal Office Address: Mailing Address:
1590 Bobbv Lee Point. 1590 Bobby l.ec Point
Sanford, FL 32771 Sanford, FL 32771

ARTICLE I]1
REGISTERED AGENT, REGISTERED OFFICE, & REGISTERED

AGENT’S SIGNATURE:
e
The name and the Florida street address of the registered agent arc: =
-
Michael H. Friuts r

"h

1%

152 Portofing Blvd. oA
New Smyrna Beach, FL 32168 N

=

Having been named as registered agent and to uccept service of process for the aboyg

staed limited linbiliny company at the place designated in this certificate, | hereby acczp! thg-

appointment as registered agent and agree o act in this capacity. [ further agree to conphP
with the provisions of all statutes relating to the proper and complete performance of my duties.
and [ am familiar with any accept the obligations of my position as registered agent as provided

Jor in Chapter 605, F.S..

4 1 =)
~- jx(‘\/\\ -\_r“-lj/"‘r : £"LV Klu (”‘S/:ﬁé‘?‘“

Registered Agent's Sighature

ARTICLE 1V - MANAGEMENT (check box if applicable.)

The name and address of each person authorized to manage and control the Limited Liabitity
Company:
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Title:

Name and Address:
“AMBR” = Authorized Member
“MGR” = Manager
MGR Michael H. Fritts. )
152 Portofino Blvd. =
New Smvrna Beach, FL 32168 =T
'
- ~J
MGR John L. Reichert - )
882 Arbormoor Place Iz
Lake Mary, FL 32746 . D
S
ARTICLE V - DURATION o

The duration of the Limited Liability Company shall, unless limited by the terms of any
Regulations Agreement, be perpetual.

IN WITNESS WHERLCOF, the undersigned. as 4 member. has executed the

forcgoing Articles of Organization on thes? ’?0!’ day of June, 2021.

o g )
Al i Iy ——— . S
A A y,';\:,l/_‘) i AN
Member or an authorized Fepresentative
of u member

(In accordance with scction 605.0205 (1) (b), Florida Statutes, [ am aware that any false information submitied in a
document to the Department of Siate constituted a third degrec felony as provided for in 5.817.155, F S,

MICHAEL H. FRITTS
[typed or printed name of signec|
STATE OF FLORIDA
COUNTY OF SEMINOLE

The foregoing instrument was acknowledged betore me by means of %}'sical presence
or O online notarization, this ﬂfdduy of Jupe, 2021

v Mighael H. Fritts, who is personally

- Notary Public - State of Florida

R MELINDA J. RINNE

s @ +i MYCOMMISSION # GG 345331 My Commission Expires:
%’f&'@ EXPIRES: Juns 19, 2023 Y AAPITES.

o Bonded Thry Notary Pubic Undenetar
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