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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite t » Tallahassee, Florida 32301
(850) 224-8870 + 1.800-342-8062 - Fax (850)222-i222

Coyote Equipment, LLC.

Signature

Requested by: g1y

06/27

Name Date Time

Walk-In will Pick Up

172 Ponoer & B ng - Thor oivie S8 BT

Ariof Ine. File

LTD Purtnership File
Foreign Corp. File

L.C. File

Ficitigus Name File
Trade/Service Mark

Merger File

Arof Amend. Bile

RA Resignation

Dissalution / Withdrawa)
Annual Report / Reinstatement
Cert, Copy

Photo Copy

Certificate of Good Standing
Cenificate of Status
Certificate of Fictitious Name
Corp Record Search

Officer Search

Fictitious Search

Fictitious Owner Search
Vehicle Search

Driving Record

UCC I or 3 File

UCC L1 Search

UCC 11 Retrieval

Courier



COVER LETTER
T(: New Filing Section

Division of Corpurations

tloyote Equipmeni, 11
SUBJECT:

Name of Limited Liability Company

The enclused Articles of Organization and fee(s) ure submitted lor liling,
Please return all correspondence concerning this matter to the lollowing:

Lhzabeth Beattic

Name of Person

Crown Capital Family (1Tice Scrvices

Firm/Company

3060 Peachiree Road NW Suite 1530

Address

Allana, GA 30305

City/State and Zip Code
cheaiiicteiectos.cam

E-nuil address: (to be used Tor futuee annual report notification)
For further infurmation concerning this madter, please call:
Llizubeth Beatic 404

ai( )

Name of Person Area Code

974-3484

Daytime Telephane Number

Enelosed is 1 cheek for the following amount:

= S125.00 Filing Fee OS$130.00 Filing Ice & 515500 Filing Fee & CISHA0.00 Filing Fee.
Cartificaie of Status Curtiticate ol Staius &
(sudditionad copy (s enclosed) Cuertiflied Copy

Certified Copy
Gudditional copy is enclosed}

Mailing Address

New Filing Section
Division of Corporations
P.0O. Bux 6327
Tilahassee, F1, 32314

Strreet Address

New Filing Section iviston

The Cenrre of Tallahassee

2415 N Monrae Stree, Suite 810
Tallwhussee, FL 32303



o ARTTCLES OF ORGANTZATION FOR FLOHIIDA LINUTED LIABILETY COMPANY - L F—: D

ARTICLE T - Nane:

The npme ol the Limited Lishility Company is: 2[]22 JUH 27 AM g: 3'

cr : N
Covote Equmment. LLC ML PO T S B
(Must contiin the words “Timited Liability Company, “1.1.C.7 or “LLC.T) AT AFASSELF L
ARTICLE 1 - Address:
The mailing address and street address of the principal ottice of the Limited Liability Company is:
Principal Otliee Address: Mailing Address:

3060 Peachtree Road NW SAMLE
Suiie 1550
Atlania, GA 30303

ARTICLE HI - Registered Agent, Hegistered Oftice, & Registered Agent's Signature:
(The Limited Liability Campany cannot serve as its own Rc«usl sred Agent. You must designate an individual or
anuther business entity with an active Florida registration.)

The name and the Florida strect address of the registered agent are:

Corporate Creations Network. Inc,
Name

801 US Highwav !
Florida street address (P.0Y, Box NOT acceptable)

)
North Palim Beach FL 33408
City Stule Zip
Having heen mmed as registered agent and o aecept seevice of process finr the above steted limited liadritity company at the

place designaied by ihis cortificare, T hevehye aceept the appoinanent as registered agent and agree to act in this copucine, |
Surther agree to camphe with the pravisions of ell stgptes velating to the proper and complete performance of my duties. and |
an familior with and aceept the obligations of my phsition as resistered asent as provided for in Chapter 603, F.5..

db_ L

V l{u..nslw.d Agent’s Signature (REQUIRED)

{CONTINUEDD



ARTICLE 1V-

The name and addiess ol cach person authorized w manage and control the Limited Liability Company:
Title:
"AMBR" = Authorized Member
"MCOR" = Manager

MGR

Christopher T, Graham

3060 Peachiree Road NW. Suite 1550
Atlunt. GA 30305
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(Use mrachment i necessary)

ARTICLE V: Effeciive date, i other than the date of filing:

AAOPTIONAL)
{1t an effective date is listed, the date must be speeitic and cannot be more than five business days prior to or 40 days afler
the date of filing.)

Note: 10 the daie inserted in this block does not meet the applicable stanttory kg requirements, this date will not be listed as
the document’s effective date on the Department of State's records,

ARTICLE VIE: Other provisions. if any

BREQUIRED SIGNATURE:

signaturc of a member or an autherized representative o0 s member.
This docoment is exeeuled in wecordunce with section 603.0203 (1) (b Florida Statutes.,
Fam aware that uny false informasion submizted in a document t the Depaciment of State
constitutes a third degree febony as provided for in s 817,155, F.8,

CHB s7ep . 7 (R AHAL

Typed or printed nime of signee

Filino [
5.00 Filing Fee for Avticles of Organization and Designation of Registered Agrent

2
§ 30000 Certitied Copy (Optional)
3

W

M Certificate of Status {Optional)



