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STATE OF FLORIDA - ARTICLES OF ORGANIZATION OF
" SEMIAUTOSTEN, LLC
Pursuani to s. 608 407, Florida Statuies.
ARTICLE } - Name:

“The name of the Limited Liability Company is.

SEMIAUTOCSTEN, LLC
ARTICLE 11 - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
4227 HEADQA!L DRIVE, NEW PORT RICHEY, FL 34652

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name of the Florida street address of the registered agent are: :

—rf
Eq 8
[ aast op] -
VICTOR GRECHNIW 22 =
—t
Name ?j‘;:; H ‘r_’;
4227 HEADSAIL DRIVE ’?‘né - O
Flonda street address (PO, Box NOT ACCEPTABLE) :'n; =
Ly a2
NEW PORT RICHEY, FL 34652 T o
Clty, Sate and 71p '{gm —

Heuving beon named as registeved agent and ta ageepl serviee of process Jor the ahove stated linited lability compan
wt the place designated in this certificate, T ereby uccept the uppointment as registered agent and agree to ack in

this eapacizy, 1 flrther agree to comply with the provisions of all statutes relating o the proper and complete performante
of my dhsties. und I am famifiar with and aceept the obligations of my position as regisierad agent as provided for m H{F
[ERY

" Registered Agent's Signature
ARTYICLE 1V - Management (Check Box if Applicable.)

X The Limited Liability Company is to be managed by o
manager - managed compary’,

er or more managers and is thercfore. &

Signature of 4 member or authorized representative of 4 member,
(In accordance with section G08.408(3). Florida Statutes, the exceution

of this decument constitutes an atfirmation under the penafties of perjury
that the facts siteal hevein are .}

DAYID L.. SURINA

Tvped or Printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS 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.

I The name of the limited liability company is:
SEMIAUTOSTEN, LLC
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2. The name and Florida street address of the registered agent are; ] =
mim E3
HBE 1 o
VICTOR GRECHNIW LT N =
My g
Name L 4
T e
=
4227 HEADSAIL DRIVE '-‘57;;1 o
Florida strect address (7.0 Box NOT ACCEPTABLE) =

NEW PORT RICHEY, FL. 34652
City, State and Zip

Having been named as registered agent and 1o accepr service of process for the above siated limited
liahility company at the place designared in this certificate, | hereby accept the appoiniment us
registered agent and agree to act in this capacity. [ further agree 1o comply with the provisions of
all statutes relating to the proper and complete performance of my

duties, and [ am familiar with
and aceept the obligations of my position as registered agent as provided for in Chapter 608, F.5.

Registered Agent VICTOR GRECHNIW
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