@21-6g-61 14:12 CDT ‘lurnl:-E "bOl (0 Zé +1716589742¢6 PAGE 1/3
2, O lorida Department 0Of State

Division of Corporations
Elcctrontc Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Typc the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H21000327226 3)))
H2100032722634BC2 N
N
— (=1
L ey D2
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. ¢,
Doing so will generate another cover sheet. - 9 t Y
To: on
Division of Corporations SE 3 F?
Fax Number : (85P)617-6381 nY E::j
w
From: -_—
: BLUMBERG/EXCELSIOR CORPORATE SERVICES, INC.

Account Name
Account Number : 8753586880353

Phone : (808)221-2972
Fax Number : (917)243-5843

**Enter the email address for this business entity to be used for future
annual report mailings. Enter oniy one email address please.**

Email Address: -
FLORIDA LIMITED LIABILITY CO. ;'

Killeen Auto LLC —

§ : . -
§ICcrliﬁcatc of Status ] : =
[Ccrliﬁcd Copy l ;_

:[ (]

A o A A

Electronic Frling Menu Corporate Filing Menu



@21-63-¢1 14:12 COT Blumberg ¥L Fax Wall +17186597426
UL TV (4 T 20 DA A S D DU U Tl Tt Dl
ARTHILES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
The name of the Limited Liability Company is:
Killeen Auto LLC
{Must end with the words “"Limited Liability Company, “L.L.C.." or “LLC.™)
ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Principal (HTice Address: Mailing Address:
347 N New River Dr E, Unit 2804 347 N New River Dr E, Unit 2804
Fort Lauderdale, F1. 33301 Fori Lauderdale, FL 33301
I
ARTICLE I - Repistered Agent, Registered Office, & Registered Agent’s Signature: o=
{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.) P 3
S
The name and the Florida strect address of the registered agent are: ‘p- 0 {
- -
wy s
Martin O'Donovan oo
Name o, ,.; x
o MY
347 N New River Dr E, Unit 2804 7w

Florida street address (P.O. Box NOT acceptable)

Fort Lauderdale FL. 33301
City Stale Zip

Having been named as registered agent and to accept service of process for the above stated limited liability company at the
place designated in this certificate, { hereby accept the appointment as registered agent and agree to act in this capaciry. [
further agree to comply with the provisions of all statutes relating to the proper and complete performance of my duties, and T
um familiar with and accept the obligations of my position as registered agent as provided for in Chapter 603, F.§S..
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ARTICLE I'V-
The name and address of each person authorized to manage and control the Limited Liability Company:

'I" ] " N"m‘ 'll’d d‘lllcla‘s‘
"AMBR" = Authorized Member

"MGR" = Manager

AMBR Manin O’ Donovan
214-57 33rd Road,
Bayside, NY 11361

AMBR Gerardine O’ Donovan
214-57 33rd Road,
Bayside, NY 11361

(Use attachment if necessary)

ARTICLE ¥: Lffective date, if other than the date of filing: {OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

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

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATHRBsesures oy
/1 g
;’/I/I,Q'ULL&'\"‘—‘
AR e e
Signature of a member or an authoerized representative of a nember.
This document is executed 1n accordance with section 605.0203 (1) (b). Florida Statutes.
I am aware that any false information submisted in 2 document to the Department of Staie
constitutes a third degree felony as provided forin s.817.135, F.§.

Martin O'Donovan
Typed or printed name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)
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