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ARTICLES OF GRGANIZATION FOR FLORIDA LEMETED LIABILITY COMPANY

»

ARTICLE I - Name:
The name of the Limited Liability Company is:
Neutrendz Auto L.L.C.

ARTICI E 11 - Address:
The mail ng address and street address of the principal office of the Limited Liability Company is:

Eows AU {’LC{\Q,OLHFL— DO . 2
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| 8 1
ARTICEE 111 - Registered Agent, Repistered Office, & Registered Agent’s Sigﬁf_:tq’:e: ‘;’s %\

T

The naine and the Florida street address of the registered agent are: Wi @

Namz . >,
3230 West 8§ Ave ,
Florids gtreet address (P.0. Box NOT acceptable)
i FL
Chly, State, and Zip

Having been namied as registered agent ond t» accept service of process for the above stated limited
Fiabi‘ity company af the place designated in this certificime, I hereby avcept the appointment as registered
ageni and agree 10 act in this capacity. {furter agree to comply with the provisions gf all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligat: ms of my position as registered agent ayprovided for in Chupter 608, F.S..

- m

RefFE Signatuse

Article IV - Manapement (Check box if ap ilicable.)
[ 3 The Limited Liability Company is to be nanaged by one manager ot more managers and is,
therefvre, a2 manager - managed company.

{An additional driiclé st be -ia'—- if an effective date is reguested)
S AN :
Ty red representalive b & member.

(In accordance with section G08.408(3), Florida Statutes, the execution
of this document constitutes sn affirmation under the penalties of pedjury
that the facts stated herein are trie,)

—Tud

yped or frinted name of signee

Filing Fees:
$100.00 Flitng Fee for Articles of Organization

$ 25.00 Designation of Hegistered Ageut
$ 30.00 Certified Copy (Opticzal)
§ 5,00 Certificate of Status {Optiodal)
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