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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Nik’s Autocraft, L..C.

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:
Milan Dragovic
Nik’s Autocraft, L.C.
431821 Street

L3y g Z1¥ ST
Jacksonville, Florida 32206

For further information concerning this mattpr,)please call:
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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I — Name:
The Name of the Limited Liability Company is:

Nik’s Autocraft, L.C.
ARTICLE il - Address:

The mailing address and street address of the principal office of the Limited Liability
Company is:

Principal Office Address: Mailing Address:
431 21* Street & 431 21% Street £
Jacksonville, Florida 32206 Jacksonville, Florida 32206

ARTICLE III - Registered Agent, Office, & Registered Agent’s Signature:
Milan Dragovic
431 21% Street &

Jacksonville, Florida 32206

Having been named as registered agent and to accept service of process for the abave

stated limited liability company at the place designated in this certificate, { hereby agcept =

the appointment as registered agent and agree to act in this capacity. 1 further ag%éﬁ 0

comply with the provisions of all statutes relating to the proper and conpiete

performance of my duties, and I am familiar with and accept the obligations ﬁ___my
i

position as registered agent as provided fpr in Chapter 608, Florida Statutes.

M(w J ool C

Registered Agerf’s Signature

VAHOH
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ARTICLE IV ~ Manager(s) or Managing Member(s):

The name and address of each Manager or managing Member is as follows:

Title: Name and Address:
“MGR” = Manager

“MGRM” = Managing Member

MGRM Milan Dragovic
431 21% Sireet 8
Jacksonville, Florida 32206

REQUIRED SIGNATURE;:
% ﬂL)O!A C
Signature of member or an autho rcpresentative of 2 member.

Milan Dragovic
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