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ARTICLESOF ORGANIZATION FOR FLORIDA LIMTUED LIABILITY COMPANY

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

FIEANVY EQUIPNENT CLAIMS FE.LLC
1 Must contain the words “Limited Liability Campany, ~LL.CL7 o “LLC™

ARTICLE 1) - Address:
Uhe mailing address and street address ofthe principal otfice o the Limited Liabsliy Company is:
Pricipal Office Address: Mailing Address:
| 5030 SW 178 TERR
NHAMI FL 33187

F30R0 SW 178 TERR
MIAMIE FL 55187

ARTICLE 11 - Registered Agent. Registered Office, & Registered Agent’s Signature:
IThe Limited Liability Company canaot serve as its own Registered Agent, You must desienaic an individual or

another business entity with an active Florida regisiration. )
The name and the Florida sircet address ol the registered agentase:

JOBEL FRIENDY & ASSOCIATES ING.
Name

2863 EXECUTIVE PARK DRIVE, SLATE 105
Florida street address 1P.QL Box XOT acceptable)

I’l.
State

WESTON
Citn

“and complete perforsweee of iy duties, and |

Fraving been warned ax regisiered auent and (o aceept service of pracess jor the above stared Linied liahitine compame ai the
plice desiumared i ihis corifricare, | iereby aeeept the appainiment as rezistered agent aid agree 1o aci in 1his capaciny. |

jcloed jor in Chapter 605 F8

Jurther agrev o comply with the provisians of all sttuies reflating
am fomifiar with and aceep the obligations of my position as regh

!
Registerefl Ppent's Sigamure (REQUIRED)

(CONTINUELD
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ARTICLE 1v-

The name and eddress of cach person authorized to manage and control the Limited Liahility Company:
Title; N { Address;

“"AMBR" = Authorized Member

"MGR" = Manager

MGR RICHARD SANCHEZ
15030 SW 178 Terr
MIAMI FL 35187

(Use attachment if necessary}

ARTICLE V: Effective date, il uther than the date of filing: 01,01/2024

{Efan efMective date is listed. the date must be speciflicand cannot be more than five busines
the date of filing.)

Note: If the date inserted in this block does nol mect the applicable statutory filing requirements, this datc will not be listed as
the document’s effective date on the Department of Siate's records.

(OPTIONAL)
s days prior to or 90 days after

ARTICLE VE Other provisions, if any.

REOUIRED snca\y’: )
L Z =
# Tignawreofa member or anWesenmﬁve of a member.
This document is executed in accordante witR scction 6035.0203 (1) (b). Florida Statuies.
lamaware that any false information submitted in a document 1o the Depaniment of Sate
constitutes a third degres feloay as provided for in s.917.155, F.S.

RICHARD SANCHEZ, MEMBER,
Typed or printed name of signce

Eilig Fecs;

rganization and Designation of Registered Agent

$125.00 Filing Fee for Articles of O
§ 30.00 Certified Copy (Optional)
b 5.00 Certificute of Status (Optional)



