(Requestor's Name)

{Address)

(Address)

{City/StatefZip/iPhone #)

[] Pick-up

[ war [] maw

(Business Entity Name)

(Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer

Oifice Use Only

Y TITON PRt | '\_;;' :)i
RO

I

400009856364

N1/14,03--01002--011  ##izh

L.ﬁ:'u!ji]ﬂ_
L P

_—;I_\: [ore -ﬁ
.’""!'r L_-.

2T & 10

ey _— et

=7 S B

" o =

.I'A -

D L,
BAD

g -

w

ES I



$ 2

" CAPITAL CONNECTION, INC.

* 417 E. Virginia Street, Suite 1 + Tallahassee, Florida 32301
(850) 224-8870 + 1-800-342-8062 =+ Fax (850) 222-1222

Signature
Requested ??QL O ‘{ ’ 5
Name Date Time

Walk-In Will Pick Up

e o a a wmh L mme a e hmm

ﬂ Art of Inc. File
Foreign Corp. File
L.C. File

03N 13 PH =

ikl

CILED

3.:"1

Ll i

LTD Partnership File

Fictitious Name File,

Trade/Service Mark,

Merger File
Art, of Amend. File

RA Resignation

Dissolution / Withdrawal

Annual Report / Reinstatement

F

NN

ERR T

Cert. Copy

Photo Copy

Certificate of Good Standing

Certificate of Status

Certificate of Fictitious Name

Corp Record Search

Officer Search

Fictitious Search

Fictitious Owner Search

Vehicle Search,

Driving Record

UCC 1 or 3 File

UCC 11 Search,

UCC 11 Retrieval

Courier

-

A

[ &
LR

'
L



ARTICLES OF ORGANIZATION FILED
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FLORIDA LIMITED LIABILITY COMPANY o )
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ARTICLE I — Name: Justice Collision Centers Brooksville, LLC

ARTICLE II — Address: 1150 Ponce de Leon Boulevard
Brooksville, Florida 34601

Mailing Address: 1150 Ponce de Leon Boulevard
Brooksville, Florida 34601

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

Mark A. Justice

Name

396 North Avenue West L
Florida street address (P.O. Box, NOT Acceptable)

Brooksville, Florida 34601
City, State, and Zip

Having been named as registeved agent and to aceepr service of process for the above stated
limited liability company at the place designated in this certificate, I heveby 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 accepr the obligations of my position as registered agent as provided for in
Chapter 608, F.5..

i %‘ster@d Agent’s Signature

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

(An additional article mugt b iLan effective date is requested)

{In accordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes as affirmation under the penalties of perjury
that the facts stated herein are true.)

Mark A Justice
Typed or printed name of signor



