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ARTICLES OF ORGANIZATION FOR FLORIDA ILIMITED LIABILITY COMPANY

ARTICLEI - Name:
The name of the Limited Liakility Company is;

Fiorida Turnplke Towing, LLC
{Must ehd with the words “Ligited Liability Company, “L.L.C," ar “LL.C.™)

ARTICLE II - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address; Mailing Addrass:

36881 W. Oakdand Pank Blvd. 3681 W. Oakland Park Blvg,

Leuderdale Lakes, FL 33311 Lauderdala Lakes, FL 33311

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company csunot scrve ag ity own Registered Agant. You must gesignata en mdividuu or ancther
business entity with an active Florida reglsation.)

The name and the Florida street address of the registered agent are:

Craiq Goldstein
Name

3681 W. Qakland Park Blvd.
Florida streat addvess (P.0. Rox NOT acceptahls)

Lauderdale Lakes, FLp33311
City, State, and Zip

Having been named as registered agent and 1o accept service of process for the abave stated limited
liability company at the place designated in this certificate, I hereby accept the appoiniment a3
registered agent and agree to act in this capacity. I further agres 1o comply with the provisions of all
Statutas relating fo the proper and complere performance of my duties, and 1 am familicy wirth and

acoept the abligations of my pasition flgggzercd agenr as provided for in Chapter 608, K'S.,

N
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Repistered Agent's Signature (REQUIRED) e
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of sach Manager or Managing Mambar is as follows:

Title: Name and Address:

"MGOR" = Manager
"MORM" = Managing Member
MGRM Ceaipy Goldstgin
3681 W. Oakieng Park Blvd,
Lauderdale Lakes. FL 33311
{Use attachment if necessary)

ARTICLE V: Effective dats, if other than the date of filing: . (OPTIONAL)
(If an effective date is listed, the date roust be apecific and cannot bs more than five business days prior

to or 90 days after the date of filing,)

REQUIRED SIGDM;’U—IRE;—___“
Signature of & member or & authorized representative of a mamb;r.

(In accordanos with section 608.408(3), Florida Statutes, the uxecution
of this dozument constitates an affirmation under tho penatties of perjury

that the facts stated herein are tus,)
Craig Goldstein
Typed or peinted name of signee
Filing Fees; ‘

$125.00 Filing Fee for Articles of Organixation and Desiguation = oo

of Repistered Agent - ﬁ
§ 30,00 Certified Copy (Optional) EEA . T
$  5.00 Certificate of Status (Optional) oa Wy
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