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ARTICLES OF ORGANIZATION

OF

AMERICAN EQUIPMENT FINANCE, LLC

The nume of the Limited Liability Company is “AMERICAN EQUIPMENT FINANCE,

LLe
| he Limited Liability Company is arganized puisvant o the provisions of the Flonda

imnied Liability Company Act.
il

The Limited Liabitity Company is organized for profit to engage in any lawful business
Florida Limited

or activity for which limited liability companies may be organized under the

Liab:dity Company Act rar a perpetual daration.
V.

2

he initial regisiered agent an the street address of the registered office shall be: loe
Creamons, 3718 Vickers Lake Drive. Jacksonville, Florida 32223 rl?‘-" ~
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The tnitial meinber of the Limited Liability Company is Linda Creamons., anc,i—iflé
sddiess and the mailing address of the principal place ef business ot the Limited |Idb‘|lti‘\
Company shall be 3718 Vickers Lake Drive. Jacksonvilte, Florida 32224,
N WITNESS WHEREOF. the undersigned organizer execuies these Articles of
’ 2 — )
_Q&?_L\A@Zﬁf/?dm

arganization.
Arthur P. Tranakos. Organizer
Atranakosi@aol com



STATE OF FLORIDA
SLCRETARY ol STAT
CORPORNTION DIVISTO™N

CL el AL AN G AN TR NI RIS B0 DN

P doe e, bainz renivbent o The siais ol Dhar et bt oot tlie
h . 1

g b T s readent gt fur Apawsiean e a0 Doanied Tk

RANTENS ey ntewd piden thye T ard the o I henda
l",:‘} -’lJ’J . R
LTy L dos ol . el

7
e Creaminin

TN et b D

Lt coprviile ! Lapida S0

P




L L

(Reguestor's Mame)

(Address}

{Address)

(City/State/Zip/Phone #)

[ warr [] ma

[] Acx-ue

(Business Entity Name)

(Document Number}

Certiiee Copies Cenificates of Siatus

Special instructions to Filing Officer,
(/DL) l$ Oﬁ
/U/og

W13 boo\oZ \10

Office Use Only

I

INHAMN

900412618029

07/21/23--01011--013  ++160. 00

AUG 15 2023

Y £207

a
A

LE:QIRY g

L



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: lane Enterprises. 1.1.C

Neme of Limited Liabitity Company

The enclosed "Application by Foreign Limited Liability Company far Authorization to Transact Business in Flarida," Certificate of
Iixistence, and check are submitted to register the above referenced foreign limited liability company 1o transact business in Florida,

Please return all correspondence concerning this maner to the following;

Pauice Boves, I'sq.

Name of Person

Patrice Boves, PA.

Firm/Company

3700 SW 34th Street, Suite 1120 o
Address bRl

PA R

5

Gaipesville, Florida 32608 m-:
City/State and Zip Code Ly T
jbuﬂington@lanc-emcrpriscs.com -
E-mail address: (1o be used for Tuture ennual report notification) 2N

¥or further information concerning this mauer, please cail:

Cameron Heaton at( 352 y 372-2684
Name of Comact Person Arca Code Daytime Telcphone Number
Mailing Address: Street Address:
Registration Section Rugistration Section
Division of Corporations Division of Corporations
P.O. Bux 6327 The Centre of Tallahassec
Tallahassce, FL 32314 2415 N. Monroue Street, Suite 8§10

Tallahassee. F1. 32303

Enclosed is a check for the following amount:

Please make cheek payable to: FLORIDA DEPARTMENT OF $TATE

T2 S125.00 Filing Fec 73 813000 Filing Fee & 1 S135.00 Filing Fee & & $160.00 Filing Fee. Centilicute
Certificate of Status Cenified Copy of Status & Certified Copy

LE:OIRY S1 807 £20e



APPLICATION BY FOREIGN LIMITED LIABRILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FI.LORIDA

IN COMPLANCE WITH SECTION 6050002, FLORIDA STATUTFS, TFHE FOLLOWING 18 SUBMITTED ‘10 REGISTER A FOREIGN [RITED (LABIITY
COMPANYTO TRANSACT BUSNFSS INTHE STATE OF FT.ORIMA:

1, Lane Enterprises, 1J.C

(Name of Foreiga Timited Liakihty Campany: must inchide “Lintited Liabiliy Company." "L.L.C..  or "LLG. )

Lane Drainage Products, [1.C

{If raane unavailable, encer ahiciiate nase rdopied fin the purpcsc o iamaciing business in Flonda. Tite 2.0emate rame arist tocluce “Linnred Lisbility Company,” “Li.U," or "LLE ™)

2. Pennsylvania Department of State
Ourisdiviion wider the Taw pfwhich Toreign Tinssied Hability tompany s organizes)

[F3)

(rEl aumber, lfapal-lc—l_bk)

4. NAMNohusiness transacied yet

(Drate Tirst traim scted buminzgs in Florida, 1f prior fo epstratien,) ca g =

(63 scchians GUS.0904 & 603.0903, F.S 0 determine pemalry Habil:zy) * ' a::

: 3905 Hartzdale Drive =

5. 3905 Harizdaie Drive ‘. ! o S
{Sireer Address of Princina | Othice} [Veiing Addresal _
(92}

Suile 514 Suiie 514 =
L

Camp il PA 17011 Camp ifill, PA 1701} o

-

7. Nume und gtreet address of Floride registered agent: (P.0. Box NOT svceptable)

Name: CT Corporation Sysiem

Office Address: 1200 South Pinc Island Road

Piantation L , Florida 33324

(Ciy) 1Zip s:kc)

Registered agent’s ascceptance:

Having been named as registered ugent and to secept service of process for the above stated limited liability company ut the place
designated in this application, I herchy uccapt the appointment as registered agent and agree to act in this capacity. ! further agree

to comply with the provisions of all starutes relative 1o the proper und complete performance of my duties, and I am famifiar with
and accept the obligations af ey position us registered agent,

(R:gum%m‘s aigngﬂm]




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage (up to six (6} total]:

Title or Capacity:

“INfanager
OMember

T Authorized

Name and Address:

Wame: Patrick Collings

Address: 3905 Hartzdale Drive, Suite 514

Camyp Hill, PA 17011

Persan
XOther President CI0ther
CIManager Neme: Crystal Skotedis
OMember Address: 3905 Hartzdale Drive, Suite 514

OAuthorized

Person

X Other

N Manager
OMember

C Authorized
Person

COther

Camp Hill, PA 17011

C1Other

Name: Mark Dich

Address: 3905 Hartzdale Drive, Suite 514

Camp Hill, PA 17011

ZOther

Title or Capncity:

R Manager
JMember
OAuthorized

Person

i10ther

& Manager
TIMember
Ol Authorized

Person

COther

KiManager
[DMember

] Authorized
Person

ClOther

Name and Address:

Name: Annetie Bliss

Address: 3905 Hanzdale Drive. Suite 514

Camp Hill, PA 17011

THOther

Name: Michael McCauley 7., =
i a:l:
Address: 3905 Hartzdale idrive,Saite 52
ol ) a

Py
Camp Hill, PA 1700117 —
—&N
If""—'-”‘ =
o o

OOther =0

Ty

LE

-~

Name: Janice Buffinglon

Address: 3905 Hartzdale Drive, Suite 514

Camg Hill, PA 17011

OOther

Imponan; Notice: Use an attachment to report more than six {6). The attechment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a centificate of exisience, no more than 90 days old. duiy authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the centiticate is in a foreign language. a translation of the centificate under oath
of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Stawutes. | am aware that any fulse informarion
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in 5.817.153, F.S.

&cdb&a Sec/ev‘zzn/}z/Tszu rer—

Signature ot an suthorized perscn

C’\/SJZII i‘KD‘fZ;{rS

“Iyped or pnnted rame of sighee
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Pennsylvania Department of State
Bureau of Corporations and Charitable Organizations
PO Box 8722 | Harrisburg, PA 17105-8722
T:717-787-1057
dos.pa.gov/BusinessCharities

Regarding: Lane Enterprises, LLC
Request Type: Subsistence Certificate Issuance Date: July 14, 2023
Request No.: 018679837 File No.: 0000896944
Receipt No.: 000604557
Filing Type: Domestic Limited Liability

Company

Filing Subtype:  Limited Liability Company
Initial Filing Date: December 03, 1985
Status: Active

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT

Lane Enterprises, LLC

is currently subsisting on the records of the Department of State as of the issuance date herein.

| DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, taxes
and penalties owed to the Commonwealth of Pennsylvania are paid.

IN TESTIMONY WHEREOF, | have
hereunto set my hand and caused the seal
of my office to be affixed, the day and year
above written

L e - A e

Albert Schmidt
Secretary of the Commonwealth

Verify this certificate online at www file.dos.pa.gov




FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 26, 2023

PATRICE BOYES, P.A.
5700 SW 34TH STREET,SUITE 1120
GAINESVILLE, FL 32608 US

SUBJECT:; LANE ENTERPRISES, LLC
Ref, Number: W23000102170

We have received your document for LANE ENTERPRISES, LLC and your
check(s) totaling $160.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A cenrtificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of stale or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850} 245-6051.

Corey Pettway
Regulatory Specialist |1 Letter Number: 723A00016796

www.sunbiz.org

Nivician af Coarnaratione - PO ROY 6397 .Tallahazseonr Florida 39314



