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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABRILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:
RosyCar, LIC

ARTICLE I - Address:
The mailing address and sireet address of the principal office of the Limited Liability Company is:

2118 Doral Drive, Tallahasgea, ¥L 32312

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

., 2
. e e
The name and the Fleorida street address of the repistered agent are: .t 'i T A
T . ¢
William Williford e P
Name - B {A o
AN
2118 Doral Drive RS "'/‘
Florida sweet address (P.0. B wable) - ~P,
orida s s (P ox NOT acceptable \%I¢ '{p
Tallshassee _FL 32312 s
City, State, and Zip : EaCs
. Having been named as registered agent amd to accep! service of process [or the above stated limited
Eability company at the place designated in thix certificate, I hereby accept the appointment as

registered agent and agree to act in this capacity. Ifurther agree to comply with the provisions of all

accept the obligations of my positigh as regis

AN

Artlcle IV - Management {Check box if applicable.)
E The Limited Liability Company is to be mnaged by one manager or more managers and is,
therefore, 2 manager - mana

(An additight

[

arc of 3 member or an sXhefized representative of 2 member,

Sigd

(in accordance with section §08.408(3), Florida Statutes, the sxecution
of this document constitutes an affirmation under the penaitios of perjury
that the facts stated herein are frus}

William Williford
Typed or printed aame of signee

s
. $100.6¢ Fifing Fee for Articles of Organization
S 25.00 Desipnation of Regivtered Apent
$ 30,80 Certified Copy {Optional)
$ 500 Certficate of Statuz {Optional)



