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ARTICLES OF ORGANIZATION FOR FLORIDA LIMETED LIABILITY COMPANY

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

Indsprndent Dealer’s Advantege, LLC

ARTICLE IT - Address: )
The mailing 2ddress and street 2ddress of the principal office of the Limited Liability Company is:

1845 N, Hwy, AIA, #7062, Indintlande, FL 32503
ARTICLE I - Registered Agent, Registered Office, & Regiviered Agent’s Siguature:

The pams and the Florida steet sddress of the ragistered agent are:

Lorry W. Puarsan

Neme

1845 N, Eiwy, AIA, #702
Florida strex! addross (PO, Box NQT acceptable}

Indiatlaniic FL 32983
Ciry, State, and Zip

Having been named as registered ogens and 1o eccepy Service of process for the abave stated limited
liability company af the place designared in thix certificare, I hareby accept the agpoinmment oy
registered agent and ugree to act in thix capacty. I further agrae (o comply with the provislons of all
slaruzes relating 1o the proper and complete performance of my duties, and [ am famidicr with axd
vccep? the obligations of my poxition ar registered agent as providad for tn Chapter 608, F.5.

Loy ) Lpgurtr — e

/ Bepistered Agent's Sighanure

{An additiona! article must be added if an effective date is requested) L
Hamy & otanti— oo
Signature of s sherober ar an duthorized reprotentative of 2 mesmber.

(in sccordance with section 608.408(3), Florida Swiutes, the execusion
of this document copstinites sn affirmsation under the penalties of perjury
that the faces stted Nerein 31 frus)
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Lirry W. Pearson, Mombee
Typedor printzd name of signee )
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