 Loleme d015

DEALER SERVICES, LLC
12273 Championship Gewst C,e
Fort Myers, FL 33913
(941) 561-0618

November 9, 2001

Registration Section
Division of Corporations ,
Post Office Box 6327 o BSOS P ES ——
Tallahassee, FL 32314 ' L - ~11/18/00 ~~01055--007

o RO, #1000

Dear Sir or Madam:

Enclosed please find an original and one (1) copy of the Articles of Organization of
processing along with a check in the amount of $125.00 for the

Dealer Services, LLC for your
Sincer%\_\

required filing fee.
Dealer Services, LLC

By: William E. Soraefo
Its: Member/Manager

Thank you for your assistance in this matter.
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* ARTICLES OF ORGANIZATION FOR FLORIDA LIVMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is: DEALER SERVICES, LLC

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

12273 Champlonshlp—%éa{tt Fort Myers, FL 33913.
ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

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

William E. Soracco
Name
Cre
12273 Championship Gawrt,
Florida street address (P.O. Box NOT acceptable)

Fort Myers, Fr, 33913
City, State, and 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, I hereby accepi the appointment as
registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of all
statutes relatzng to the proper and complere pe;fcmnance of wh/duties, and I am familiar with and
provided for in Chaprer 608, F.S.

Article IV - Management (Check box if applicable.)
kx| The Limited Liability Company is to be managed by one manager or more managers and is,
therefore, a manager - managed company.-

icle must be fayl effective date is requested)
) o=

e (A

Signature of a member or an ap#fiorized representative of a me‘ﬁ?i::.‘ =

o =
(Inr accordance with section 608.408(3), Florida Statutes, the execution . = T
of this document constitutes an affirmation under the penalties of pczjﬁ:y e
that the facts stated herein are true.) Wiy o —
Mmoo T
William E. Soracco o = :1 g -

Typed or prifited name of signee = f‘: -
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Filing Fees: &
5100.00 Filing Fee for Articles of Orzanization
§ 25.00 Designation of Registered Agent

3 30.00 Certified Copy (Optional}

§ 5.00 Certificate of Status (Opticenal)



