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’ ARTICLES OF ORGANIZATION
FOR.
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name ) )
The name of the Limited Liability Companyis: R T & L Roadside Assistance LLC

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

HO5000025594

Principal Office Address: Mailing Address:
1351 S, Volusia Avenoe 1351 § Volusin Avenne
Orange City, F1,32763 = = Orange City, FI.32763

ARTICLE III - Registered Agent, Registered Office & Registered Agent's Slgnature

The name and Florida street address of the registered agent are:

Mary C, Grimsley

Name -

1412 Corinthizn Avenue
{P.0. Box or Mail Drop Box NOT Acceptable)

Deltona, FL 32725 Fen
(City / Stare / Zipy ';‘_f;:j
w ]
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Having been named as ragistered agent and 1o accept service of process for the above stated Iomitad lm&z!:ty co_mpany
at the place designated in this certificate, I kereby accept the appaintment as registered agent éna"ng;w‘ 1o act in this
capacity. I further agree lo comply with the provisions gf all statutes relating to the proper and, cargplete performance
of my duties, and I am familiar with and accept the obligations of my position as registered agem‘ as privided Joriin

Chapter 508, F.S. e
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Regm'er went’s Signature - Mary C. (}Fmsley
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1 | 05000025594
ARTICLE IV - Manager(s) or Managing Member(s); H
" Thename and address of cach Manager or Mamaging Member is as follows:

Title: Name and Address:
"MGR"=Manager
"MGRM" = Managing Member
MGRM Mary C, Grimsley- 1412 Corinthian Avenue, Deltopa, FL 32725
MGRM Mary . Harden- 1411 Covewood Avenge, Deltona, FL 32725

(Use attachment if necessary)

REQUIRED SIGNATURE:

Signatore of 2 memb#r or authorized representaﬂvgﬁ a member.

{ In accordance with section 608.408(3), Florida Statutes, the execution of this

document constitutes an affirmation under the penalties of pecjury that the facts
stated herein are true. )

‘ Mary C. Grimsley
Typed or printed name of signee —
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