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* v ARTICLES OF ORGANIZATION
or
JEM. AUTO CARE, LLC
A Limited Liebility Corupany
Organized under the Lanws of the State of Florida
ARTICLE 1 - NAME
The neme of the Jimited liability company is:
JLF.M. AUTO CARE, LLC
ARTICLE IT - ADDRESS -
;I‘he Strect address and mailing address of the principal office of the Limited Liability Company
s
1461 Stonchaven Estates Drive

West Palm Beach, FL 3341} g% 2 e
o . ER
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ARTICLE III ~ REGISTERED AGENT AND OFFICE T e

o o~

The name and the Floride street address of the registered agent are: 'ﬁr:;]’* I
-
JUDE MENTOR PG~
1461 Stanchaven Estates Diive S N
West Palm Beach, FL 3341 Bm &

Having been pamed as rogistered agent and to accept service of process for the above stated
limited lability company at the place desigasted in this certificate, I heseby accopt the
appoiniment as regisicred agent and agree to aot in this capacity. I fiwther agree to comply with
the provisions of all statutes relating to the proper and complete perfotraanoe of my duties, and I

am familiar with and sccept the obligations of my position as registered agent as provided for in

Chapter 608, F.3.

R b

£ MENTOR, 43 Registercd Agent

o accordance with section 608.408(3), Florida Statutes, the execution of this document

constitutes an atfirmation under the penaities of perjury that the facts stated herein are true.
2 Al i L

VUDE MENTOR, Member
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