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KEY AUTO LIQUIDATION CENTER PARTNERS L. (Z. - ‘?(\) 4}
e EZ 2 S
The undersigned, being authorized to execute and file thes; &md% gb y certifies<d
that: X T B
‘_(’_, ’? t.g ,'.}
ST %
ARTICLE 1 - NAME: L 2
7
The name of the Limited Liability Company is Key Auto Liquidation Center Partners,
L.L.C _

ARTICLE H - ADDRESS:

The mailing address and street address of the principal office of the lelted Llability
Company Is 5970 Pensacola Boulevard, Pensacoela, Florida 32505. ’

r“ ;)
ARTICLE 1l - DURATION: Tl o
zv‘ IV S rﬂ
The period of duration for the Limited Liability Company shall be perpetua! = O
o
ARTICLE IV - MANAGEMENT: Rt
> e

The Limited Liability Company is {o be managed by the members and the names and
addresses of the managing members are:

Anthony J. Ciano Donald A. Foss, Trustee of the Donald
5970 Pensacola Boulevard A. Foss Revocable Trust
Pensacola, Florida 32505 25505 West Twelve Mile, Suite 3000

Southfield, Michigan 48034

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

The street address of the initial registered office of this corporation in the State of
Florida and the name of its initial registered agent at that office is as follows:

Anthony J. Ciano
5970 Pensacola Boulevard
Pensacola, Florida 32505

Having been named as registered agent and to accept service or process for the above-stated
limited Hability company at the place designated in this certificate, 1 hereby accept the
appointment as registered agent and agree to act in this capacity. [ further agree to comply
with the provisions of all statutes relating to the proper and complete performance of my



duties; and [ am familiar with and accept the obligations of my position as registered agent
as provided for in Chapter 608,Fiprida Statutes

Reglstered Agent

N WITNESS WHEREOF, we have /igned these Articles of Organization and
day of December, 2003.

acknowledged them to be our act this

DONALD A, FOSS, TRUSTEE OF THE
DONALD A. FOSS REVO LE TRUST

M)maﬁf

Its
STATE OF FLORIDA ]
COUNTY OF ESCAMBIA

o P
The foregoing instrument was acknowledged before me this / day of
December, 2003, by ANTHONY J. CIANO, who is personally known to me or who produced
— as identification.

Sigm: % \ S
Print:__~—Tezemns ,45‘:‘!/ i

NOTARY PUBLIC - STATE OF FLORIDA

My Comimission Expires: SA BAZIRET
My Cornmission Number: T HGK* My Cemniasion £C 838143
. May 14, 2004
STATE OF Mi
COUNTY OF &S?I}LM
The foregoi mstrument was acknowledged before me this | Q day of
December, 2003, by onald A. £oss as_truyster, ofthe

DONALD A, FOSS, TRUSTEE OF THE DONALD A, FOSS REVOCABLE TRUST, who is
personally known to me or who produced ¥} Drivers  licenses  as identification.
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HoneyV . Atlaotd
NOTARY PUB!IC - STATE OF MICHIGAN

My Commission Expires: S -/ H~077
My Commission Number:
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