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TALLUAHASSEE, FL
ARTICLES OF ORGANIZATION POR FLOREDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

Centra! Floride Semy Trailer Renta! LLC

{Must contain the words “Limited Liability Company, “L.L.C."or “LLC.")

ARTICLE I - Addresns:
The muailing address and street address of the principal office of the Limited Liability Company is:

Prinsigal Office Address: Mailing Address:
4000 24th TN, LOTATS pp poY. 24%G!
5t Pete(shura ET 33219 Lakeland F1 33902
mnmm-WAmuwom;.& Registered Agent’s Signature: tidual of

{The Limited Lisbility Company cannot scrve as its own Registered Agent. You mumit designate an
another business entity with an active Florida registration.}
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Mortoya
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4000 249th ST N, LOT 275
Florida stroet address (P.O. Box NQT acceptable)
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ARTICLEIV-

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

Ll Nameaod Address:
"AMBR" = Authorized Member
"MGR" = Manager
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ARTICLE V: Effective date, if other than the date of filing: .(OPTIONAL)

(Ifundfacdvednuhmmd:mmhemedﬂnndawbemthanﬁvebudneudaysprbrtoorwdaylnnrr

the date of filing.)

mlfthcdnt:msatedmlhlsb!ockdocanotmcdlheupphcablemmtoryﬁ.lmgreqmrenmts,thisdnizwiﬂuotbclistcdas

the document’s efective date on the Department of Statc's records.

ARTICLE VT; Other provisions, if any.

| Sigmagte '#"' eatative of n member.

This docéefén ancalwish wﬂmn&OSOZﬂ:!(l)(b).FlmdaSmmm
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ocusunnuathuddcgrtcfelonyaspmv:dod onnsSl? 155, FS

Amd a_ Roman Montova

yped or printed name of signee /

Elling Fezx
$125.00 Filing Fee for Articles of Organization and Designatioo of Reglstered Agent
$ 30.00 Certified Copy (Optional)

§ 5.00 Certificate of Status (Optional)



