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ARTICLES OF ORGANIZATION
OF
EQUIPMENT MANAGEMENT IQ, LLC

ARTICLE I - NAME
The name of the limited liability company is Equipment Management IQ, LLC,
("company”).
ARTICLE Il - ADDRESS

The mailing address and street address of the principal office of the Limited Lisbility
Company is:

Principal Office Address: Mailing Address:
2600 Dr. Martin Luther King, Jr. St. N. 2600 Dr. Martin Luther King, Jr. St. N.
Suite 301 Suite 301

St. Petersburg, Florida 33704 St. Petersburg, Florida 33704~ <3

f w g’
ARTICLE Il - REGISTERED AGENT, ;:ED
REGISTERED OFFICE, & REGISTERED AGENT'S SIGNATURE  :- 3
The name and the Florida street address of the registered agent are: H B
Sanders Law Group, PA E_ _ n
2958 1® Avenue N. =z o o
St. Petersburg, Florida 33713 1=

Having been named as registered agent and to accept service of process for the above
stated limited liability company at the place designated in this certificate, I hereby accept the
appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relating to the proper and compiete performance of my duties, and I
am familiar with and accep! the obligations of my position as registered agent as provided for in

Chaprer 605. F.S % //Z

Christopher C.’Safiders Esq.

(((H22000108232 3)})
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ARTICLE IV - MANAGERS OR MEMBERS

The name and address of esch person authorized to manage and control the Limited

Liability Company:

Title:
"MGR" = Manager
"AMBR" = Authorized Member
AMBR
AMBR
REQUIRED SIGNATURE:

Name and Address:

David C. Travis
1845 Bayou Grande Blvd. NE
St. Petersburg, Florida 33703

William Reid Holden

1201 Seville Ln. NE
St. Petersburg, Florida 33704

U

Sigrature of n member or zn odth orized representative af & member.

This document is caecuted in accordance with section
605.0203(I (b), Florida Statutes. ] am aware that eny false
informeticn submitted in a document to the Department of
Stale constitutes a third degree felony as provided for in
s.817.1585,FS.

Christopher C. Sanders, Esq.
Typed or printed nams of signee

T
B 3
. . =3
v H 2
4
- ] T
. 4 = il
: P A B
; o
b o
% - T o ox O
H I
S W
. wun
S, on

(((H22000108232 3}))

3713



