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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:

The name of the Limited Liability Compuny is: RM CLASSIC CAR PRODUCTIONS
(FLORIDA), I.LC. B

ARTICLE II - Addross:
The meiling address and street address of the principal office of the Limited Liability
Company i5: 4130 N.E. 6th Aveaue, I't. Lauderdale, Florida 33334,

AKTICLE 11Y - Registered Agoent, Regislered Office & Repistered Agent’s Slgnature:
The name and the Florkda strest address of the registered agent are:

Donnie Gould
4130 N.E. 6 Avenue
Ft. Lauderdale, FL 33334

Huving bewr named as registered agent and fo qecepr service of process jor the above stated limited
liaebifity company at the plece desiynated be s certifivale, T hereby accept the appotatment as o
reaistered agent and agree to acf in thiy capacing I further agree to comply with the provistons of a% =
-
w

watures refaiiing w0 the propuer and complete parfornance of nuy durles, and 1 am familiar with and 35 ,U\'g’;
aceept the obligaiions of wy positien as rcgr‘s'rerecmﬁggnf Fovided for in Chapter 668, F.S8. %?n %‘ﬁ, ’
i T e
“Registered Agent's Signature = %‘;:é
-3
Article TV - Management (Check box iF applicabie.) ’:%' %"%
The Limired Liability Company is to be managed by one manuger or more managers and is, A

==
thercfore, a manager - mansged company., ’;531 ks

(An additional article most be added if an effective date is requesied)

“Bignstice of 3 membes or an authorized rupresentntive of 3 member. N

{In gecordance with section GOR.208(3), Fiorida Swatntss, the exoention
of this docuient comstituies an allirmation under Gie popalties of perjury
Mot the faos sated herein are true.)

DRDONNIE GOULD _

Typed or printed name of signee

o =

Fliing Foos:

S100.00 iling Foo for Articles of Organization
§ 25,00 Derignation: of Registored Agent
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$ 5.00 Certificale of Statug (Optional)
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