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ARTICLE ] - Name; AU

The name of the Limitedd Liability Company is: (0"?' {9
| 2o

COAST TO COAST AUTO SALES AND SERVICE, LLC v

[Mach end witlh the wards “Limited Liability Comtsany, "L.1.C," or “LLC™

ARTICLE IT - Address: 3 '
The mailing address and street uddress of the principal office of the Limited Liability Company is:

Princins) Office Address: Mziling Address:
B9TS N HWY 254, #8575 N HWY 25A
OCALS, FY,. 24476 OGALA. FL., 478

ARTICLE T -~ Repistercd Agent, Registered Office, & Rapistered Agent’s Signature:
(The: Limited Liability Commpany camnat sarve 3¢ its own Regirtered Agent, You must designate an individual or prother
husincss entiry with an active Flerida registration,)

The name and the Florida street address of the registerce agent are:
MORRIS CHURAMAN

" Namg

8200 SW 105TH ST
Florida strect addregs (1,0, Box MOT aceeptabie)

QCALA B 34476
City, State, and Zip

Having beent named ax registered agent and to accepi service of process for the above swated limired
liability company as the place designated (n this certificata, [ hareby decapt the appoinment as
registerad agent and agres 1 act in this capacity. [ further agree ta comply with the provisions of all
statwes relating o the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chaprer 608, F.S..

L
Regtstered Agent's Signature (REQUIRED)

{CONTINUED)
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ARTICLE I'V- Manager(s) or Managing Meniber(s): _
The name and address of each Manager or Managing Member is as follows:

ey
=
<
:;- f,-v';
Title: Name and Address: = T
"MGOR" = Manager tgl;.:,
"MGRM" = Managing Metnber i ;
v
MGRM ‘  MORRIS CHURAMAN Do
8200 SW 106TH ST % ;
CCALA, M. 7 2=
=
MGRM JOSE AMARAL, JR
3 | 7585 WHWY 40 —
' GGALA, B, 34482
MGRM DINESH BNOJWANI
165-04 107TH AVE
JAMAIGA NY 11423

(Use attachment if necessary)

ARTICLE V: Effective date, if ather than the dats of fling:

. (OPTIONAL)
(If an effective date is listed, the date mast be specific and cannot be more than five business days prior
to or 90 days after the date of fiting.)

'REQUIRED SIGNATURE:

e ol

Stguatere of » merBYror an avthorized reprasentative of 2 member,

{{n aceordance with sertion 608.208(3), Flocida Statutes, the exceution
of this document constituta a1 affirmation under the penalties of pecfury
that the facts stated herein arw true.)

Moyvis Chyyawgn
Typed of printed name of signex
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