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SECRETARY OF STATE
AR[ICLES OF ORGANIZATION FOR FLORIDA LIVITED LIABILITY. (it (Y OF STATE

ARTICLE I - Name:
The name of the Limited Liabiliry Compary Is:

AVENGER TRANSMIESIONS, LLC

ARTICLE 1 - Address:

The mailing addness and street address of the principal office of the Limited Lisbility Compa iy is;
8106 KESTREL PARK DR. SAME.

LIVHIA, FL 33547

ARTICLY I - Regiatered Agent, Registered Office, & Registered Agent’s Signatore:

The nanse and the Florida street addregs of the rogistered agent are:

DR, MICHAEL DAVIS
Name

14 W, ROBERTEON 8T,
Fosida sixest address (.0, Box NOQT scceptable)

BRANDON L 3357t
City, State, and Zip

Baving bewt vomed a3 vegiveved agent crud to accept yervice of process for the ahove stoxed im red
Liabilfty company ot the plave designated in this cartifioate, T hareby accept the appointmant a ;
regirtered aeert and agree ie oot jn this capaeily. ficther agrec fo comply with the provisions ¢ (il
satutes relating fo the proper ond complata performance of vy dities, and X e fomilicr with o ut
acoeps the obligurions of my pesilion oy regivtered agent o provided for tn Chaprer 008, R.5.,

5 o)

/ Bagistered Agent™s Sipusturs

{CONTINUED)
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ARTICLE T¥- Managat(s) or Managiog Member(s):
The name and address of esch Manager or Mansging Member s a8 {ollows:

Nuna apd Addreas:

2

FiL

.3

eD
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Litles

"MGR" == Manager

"MGRM" = Mataging Member

MGER DR. MICHARL DAVIS
414 W, ROBERTSON ST,
BRANDON, Fl. 33511

{Use nitachiment if necossary)

NOTE: An additional article must be added if an effactive date is requesied.
REQUIRED SIGNATURE:

10 of 3 ravMbor Ur an Swthoxtaed PepTEseRtRLive 013 Member-

n acatrdane with-saotion 60! Y, Mlocida the speeation
SF Dl doogaems oonmines an AT dion woris te pean oy
that the fecle sixted hereln are e,

DR. MICHAEL DAVIS
Typed or primiad tame of signee

Filinx Faest

F125.60 Fling Nee for Articles of Organizetion and Designation
o Regiatered Agent

3 3090 Crriified Copy (Optionai)

$ 500 Certifficats of Smtus {Optlonad)
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