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Department of State
Division of Corporations
P.0. Box 6327
Tallahassee, F1. 32134

SUBJECT: JMP AUTO GROUP, LLC
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Enclosed is an original and one (1) copy.

Filing fee for articles of organization of Florida Limited Liability Company:
$100.00 filing fee for Articles of Organization

$25.00 designation of Registered Agent
$ 5.00 -certificate of status

Marlene Johnson

302 Dunlawton Ave —. o
Port Orange, FI. 32127 i -
386-761-9008 . e
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I-- NAME

The name of the Limited Liability Company is:

ITMP AUTO GROUP, LLC

ARTICLE II- ADDRESS

The mailing address and street address of the principal office of M P AUTO GROUP
is:

302 Dunlawton Avenue
Port Orange, Florida 32127

ARTICLE ITI—- REGISTERED AGENT

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

i =2
Marlene Johnson L
302 Dunlawton Ave. =
Port Orange, Florida 32127 — -
ARTICLE IV--MANAGEMENT oy
Y M P AUTO GROUP,LLC is to be managed by the members. : 5.-,

(In accordance with section 608.408(3), Florida Statutes, the execution of this

affidavit constitutes an affirmation under the penalties of perjury that the facts stated
herein are true.)

Marlene Johnson




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISION OF SECTION 608.415 or 608.507,

FLORIDA STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY
SUBMITS THE FOLLOWING STATEMENT TO DESIGNATE A REGISTERED
OFFICE AND REGISTERED AGENT IN THE STATE OF FLORIDA.

1. The name of the limited liability company is:
IJMP AUTO GROUEP.LLC
2. The name and the Florida street address of the registered agent are:

MARLENE JOHNSON
302 DUNLAWTON AVENUE
PORT ORANGE, FL. 32127

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, I hereby accept
the appointment as registered agent and agree to act in this proper and complete,,u..
performance of my duties, and I am familiar with and accept the obhgauons of my
position as registered agent. -=
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