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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood ) B
Secretary of State

August 9, 2004

MAGGIE COFFMAN ) 3
4232 CENTERGATE LANE #203 '

ORLANDO, FL 32814

SUBJECT: ACCESS AUTO BROKERS, LLC .
Ref. Number: W04000030258 - - —

We have received your document for ACCESS AUTO BROKERS, LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed

and is being returned for the following correction(s):

The operating agreement is not filed with our office.,

We are enclosing the proper form(s) with instructions for your conveniencs.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned. _ , o

If you have any questions concerning the filing of your document, please call
(850) 245-6020. Slem
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TRANSMITTAL LETTER

TO: Registration Section -~
Division of Carporations

SUBJECT: ACCCSS ‘PfU;k’D /Bro L‘CFSJ, LLC

(Name of Limited Liability Company)

The enclosed Articles of Organization and fee(s) are submitted for filing,

Please return all correspondence concermning this matter to the following:

Wy MM by = (obfripn

£ (Name of Person)
%Q A’CC{ S A’th o ke, LLC

{Firm/Company)

Uiz waw Lasne #Zo3, = - -

(Address)

dy (G/Y\(Jo\ “ 328//»/

(City/State and Zip Code)

Fou further information concerring this matter, please call:

Moggre e w U5 28331

(Name of Person) (Area Code & Daytime Telephone Number)

£ €IV # (5- (230517

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines Strect P.O. Box 6327
Tallahassee, Florida 32399 Tallahassee, Florida 32314
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TRANSMITTAL LETTER

TO:  Registration Section
Division of Corporations

Access Audo Brokers, LLC.

(Name of Limited Liability Company)

“

SUBJECT:

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence conceming this matter io the foliowing:

Mﬁgpfﬂd (01[%\714 el

(Name of Person)

Access Puto Brokas Lec.

(Fim/Company)
L/232 Cordtprrentt Un. # 202
] (Address)

8riande, £ - 32814 ]

{City/Siate and Zip Code)

For further information concerning this matter, please call:

M%f (obfors w1 , 2506 3399

(Name of Person) (Area Code & Daytime Telephone Number)

STREET ADDRESS: MAILING ADDRESS: Sen
Registration Section Registration Section ‘{;%
Division of Corporations Division of Corporaticns i
409 LI, Gaines Street P.O. Box 6327 : %g
Tallahassee, Florida 3239% Tallahassee, Florida 32314 ]
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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

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

)465555 Autp Brokers, LicC.

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

Principal Office Address:

Mailing Address:
$ 0 M. Huwy Y3y Heze Cerprorgate L.
Satr [DF H 703
MApmnats Syﬁrmgé’, fo Ovlaunde, £¢ 3281

Jz Ny ’

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

-t o
: wmoo=
Meage  (oHmgn S
. J </ Name é% (_; -
Hzse Centerseie tntze; Fo 5 @
Florida street address (P.O. Bu§ NOT acceptable) ;CDDZ: :E
OY[EL//?OIO, Izy FLORIDAJ‘Z,g]L—/ =T

City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited liability
company at the place designated in this certificate, 1 hereby accept the appointment as registered agent and
agree to act in this capacity. 1 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 accept the obligations of my position as
registered agent as provided for in Chapter 608, Florida Statutes..

&/va\%(é(g) ) Sea——

istered Agent’s Si#ﬁir&é
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ARTICLE V- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Name and Address: . o

Title:
"MGR" = Manager -

*"MGRM" = Managing Member .
Mér | Maggie (oHman L

e z S

i

{Use attachment if necessary)
ot [oien -
&
w3
o 5
NOTE: An additional article must be added if an effective date is requested. o P
3= =
£t
: e ]
REQUIRED SIGNATURE: ,:w% = O
P NN TP ) — =
. I -
K, L ” ) . R ?Fr Foms
Slgnature bcr or an autflorized representative of a member. -~

(In accordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of perjury

that the facts stated herein are true.)

M&ae;e Foven D

Typed or printed name of mgnee

Filing Fees:

$100.00 Filing Fee for Articles of Organization
$ 25.00 Designation of Registered Agent

$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)
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