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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite | » Tallahassce. Florida 32301
(850) 224-8870 - 1-800-342-.8062 -+ Fax (B50)222.1222

MRA Equipment Rental LLC

Please Debit FCA000000003 For: 125

Thank you Seth Neeley
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

MRA Equipment Rental LLC
(Must contain the words “Limited Liability Company, "L.L.C.,” o “LLC.™)

ARTICLE I - Adclress:
The mailing address and street address of the principul office of the Limited Llakility Company is:
Mailing Address:

dd
2950 SW 27 Ave,, Ste. 220

Miami, FL 33133

2950 SW 27 Ave., Ste. 220
Miami, FL 33133

ARTICLEIII - Registered Agent, Reglytered Offce, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:
Consulting Services of South Florida Inc.

Name
2121 Ponce de Leon Blvd., Ste, 1050
Flerida street uddress (P.O. Box NOT, acceplabie) i
Corat Gables FL 33134 P
State Zip ~..

City

taving been nawmed as registered agent and to accept service of process for the above siated limited liakility companj—t; ihé
per and complete performance of my duifes, 5121’."

piace designated in this certificate, I hereby accapt the appointment as registered agent and agree to act in this capacity.
ng to d) pro,
!agim provided for in Chapter 605, F.S. ™. .,

Sither agree to comply with the provisions of alf statwtes relatt
am faumiliar with and accept the obligations of my pasition as regist

A e -

Registered Agcn['s Signature (IfEQU[RED)

(CONTINUED)
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ARTICLF Iv-
The name and address of each person authorized to manage and coatrol the Limited Liability Company:

Jinle; Nowme and Adgress:
"AMBR" = Authorized Member
"MQR" = Manager

MGR Sebastiao 0. Salvador
2950 SW 27 Ave., Ste. 220

Miami, FL 33133

(Use ottachment if necessary)

ARTICLEY: Effective date, if other than the date of filing: -{(OPTIONAL) - =
(If an effective date is listed, tho date must be specific and cannot be more than five business days prior to’ or, 90 days dfter
the date of filing.)

I

-
Dote: [fthe date inserted in this block does not ineet the applicable statutory filing requirements, this date mll not be listed as
the document’s effective date on the Department of State's records.

ARTICLE V1: Other provisions, if any.

i

N 7 AN o

REQUIRED SIGNATURE: , .E\—J.
/ .

Signature of n\q{ mber or an authpyized pépreseotative of & member.
This document is execited_in accordanse with s€ction 605,020 (1) (b}, Florida Statutes.
I'am aware that any false tnformation submjr€d in s document to the Department of State

constitutes & third degree [elony.as provided for in 5.817.155, F.S.

Laso'tld 01 g

Sebastinc O. Salvador
Typed or printed name of signee
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