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FLORIDA DEPARTMENT OF STATE
Ken Detzner
Secretary of State

February 13, 2003

H.R. FOUNTAIN
PO BOX 16005
JACKSONYVILLE, FL 32245

SUBJECT: AUTO DEALS LLC
Ref. Number: W03000004255

We have received your document for AUTO DEALS LLC and your check(s)
totaling $160.00. However, the enclosed document has not been filed and is

being returned for the following correction(s):

Section 608.407, Florida Statutes, requires the document(s) to be signed by a

member or by the authorized representative of a member.

Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call

(850) 245-6097.

Marsha Thomas
Document Specialist
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILYTY COMPANY

ARTICLE ] - Name:
The name of the Limited Liability Company is:  Sle7p Leacs “LC

-G8 Bkt SO0

ARTICLE IT - Address: )
The mailing address and street address of the principal office of the Limited Liability Company is:
Trwsopn e, L. AL &

Ao Box 16205
SAeE MV d‘aj L. 32245 ’
ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signatur_g_t:
Fren
The name and the Florida sireel address of the regisiered agent are: g{b &
. ) : =Sl 2
A frrgin g3 = ¢
- Naune é = CL F
YT wpas Lt .. g
P Fiorida stréet address (P.O. Box NOT acceptable) r-*_'(_‘ x m
-~ o s hrony
Catlowid /2L FI. _.ZZo/4 . S =
City, State, and Zip = RN

Having been named as registered agent and 1o accepr service of pracess for the above stated limited
liabiliry company at the place designared in this certificare, I hereby accept the appoiniment as
registered agent and agree 10 acl in this capacity. I further agree to comply with the provisions of ail

statures relaring 1o the proper and compleie performunce of my duries, and I am familiar with and

accept the obliganons of my position as registered agent as provided for in Chapter 608, F.S.

_____,,&f G et
Registered Agent’s Signate
(An additional article must be added if an effective date is requested)

,4?a¢fl__éf£;53t;«/ ..
Sigmature of a member or an authorized representative of a member.

(In aceordance with section 608.108(3), Florida Statutes, the exccution
of (his document constitules an alfinnstion under the penalties of perjury

that the facts stated herein are i)

, - KB s
Typed or printed name of signee
I‘vl—ln = EEE cr
cles of Organization

$100.00 Filing Fee for Arti
$ 25,00 Désipnation of Registered Agent

§ 30.00 Certifled Copy {Optionzl)
$ 5.00 Certificate of States (Optional)




