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Davip M. ANDREWS
ATTORNEY AT LAW
100 SOUTHE PAREK BILVD. «+ SUITE 2312

P.O. BOX 5358

TELEPHONE (904) 826-1987 ST. AUGUSTINE, FL. 32085 N FAX (D04) 826-4238

May 21, 2002

Department of State B
Division of To¥porations - -

409 E. Gaines Street - -
Tallahassee, FL 32398 _ —
Re: STEMBRIDGE AUTO SALES, LLC . ":‘DS:HB!:”"!“'UE! 1 455 =

= S

. “Hr'ﬁifﬁd-“ﬂiﬂ%l~*528
Dear Sir/Madam: e 1R, 00 sl B0, 00

Enclosed is an original and one copy of the Articles of
Organization and a check for $160.00 for the Filing Fee, Registered

Agent Designation, and cne Certificate of Status.
Please contact me if you need additional information.

Respectfyltly vyours,

David M. Andrews -

DMA/vdh :
Enclosure _ - - =

LIGENSED IN FLORIDA AND NORTH CAROLINA \\ki! j



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is: STEMBRIDGE AUTO SALES, LLC

ARTICLE II - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
1339 S. Dixie Hwy., St. Augustine, Florida 32084 i

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

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

Shirley L. Stembridge
32 Briarview Lane
Palm Coast, FL 32137

Having been named as registered agent and o 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 capacity. I further agree 1o comply with the provisions of
all statutes relating to the proper and complete performance of my dhities, and I am familiar with
and accept the obligations of my position as registered agent as provided for in Chapter 608, F.S..

Article TV - Management (Check box if applicable.)

®The Limited Liability Company is to be managed by one manager O more managers and is,
therefore, a manager - managed company.

(An additional article must be added if an effective date is requested)

Siture of a pfEmber or fative of a member.
(In accordance With section 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of perjury
that the facts stated herein are tiue.)

Shirley L. Stembridge
Typed or printed name of signee

FILING FEES:

$ 100.00 Filing Fee for Articles of Organization
$ 25.00 Designation of Registered Agent

$ 30.00 Certified Copy (OPTIONAL)

$ 5.00 Certificate of Status (OPTIONAL)



