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Jim Smith
Secretary of State

October 15, 2002

CAPITAL CONNECTION, INC.
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SUBJECT: MURPHY’S AUTOMOTIVE HEADQUARTERS, LIMITED LIABILITY & 0
COMPANY e O
Ref. Number: W02000029723 o ' - =

We have received vyour document for MURPHY'S AUTOMOTIVE
HEADQUARTERS, LIMITED LIABILITY COMPANY and your check(s) totaling
$125.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name of the entity must be identical throughout the document.

Please return your documenti, along with a copy of this letter, within 60 days or
your filing will be considered abandoned. S _

If you have any questions concerning the filing of your document, please call j
(850) 245-6043. _ Z % ik
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



ARTICLES OF ORGANIZATION OF . 2
MURPHY'S AUTOMOTIVE HEADQUARTERS, g
LIMITED LIABILITY COMPANY

The undersigned, being authorized to_execute and file these Articles, hereby
certifics that:

ARTICLE I -NAME:

The name of the Limited Liability Con) pany is Murphy’s Automotive Headquarters,
Limited Liability Company.

ARTICLE 1f - ADDRESS:

The mailing address is 185 West Burgess Road, Pensacola, Florida 32503, and the
street address of the principal office of the 'antcd Lnbﬂily C‘ompany is 18:) West Bur gess
Road, Pensacola, Florida 32503, . 2

ARTICLE III - DURATION:
The period of duration for the Limited Viability Company shall be perpetual,

ARTICLE IV - MANAGEMENT:

The Limited Liability Company is to be mamgt-.d by the mcmbcr and thenameand

address of the managing member are: -

Melissa D. Murphy ]

183 West Burgess Road -

Pensacola, Florida 32503

ARTICLE V - REGISTERED AGENT, REGISTERED OFFICE
AND REGISTERED AGENT’S SIGNATURE:

‘Lhe street address of the initinl registered office of this corporation in the State of
Florida and the narne of its initial registered agent at that office is as follows:

Melissa 2. Murphy
185 West Burgess Road
Pensacola, Houda 32503



Having been named as registered agent and to accept service or 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 to _
comply with the provisions of all statutes relating to the proper and complete performance

of my duties, and I am familiar with and accept the obligations of my position as

registered agent as provided for in Chapter 608, Florida Statutes. . D
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IN WITNESS WHEREOF, I have signed these Articles of Organization and 7
acknowledged them to be my act this _| Hie day of October, 2002.

MELISSA D. MURPHY ¢

STATE OF FLORIDA
COUNTY OF ESCAMBIA ' o

The foregoing instrument was acknowledged before me this f 4‘?& day of October,
2002, by Melissa D. Murphy, who is personally known to me or who produced a Florida
driver’s license as identification.

Slgn{;%é\}vd&c::?{ Ay —
Notary Public-State of FL Prinf7LInN0DA A (WERSS

Comm. Exp. Oct. 17, 2004 NOTARY PUBLIC - STATE OF FLORIDA
Comm. No. DD 02211 My Commission Expires:_{ 0-111-0

My Commission Number: D O[RAR1

LINDA A. CREWS




