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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY
ARTICLE ¥ — Namas:

The name of the Limited Liability Company is COMPLETE AUTO MANAGEMENT, LLC.

ARTICLE I — Address:

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

Princingl Office Address: Mailing Address:

19700 Quarterly Parkway 19700 Quarterly Parkoay

Orlands, Florida 32833 Orlande, Florida 32833 Sen
24

ARTICLE ITI - Registered Agent, Registered Officc, & Registered Agent’s Signat&re:;igi}
Bl

The name and Florida street address of registered agent ave: ;ng
r_‘g“ﬁ

Kelly S. Cary 253
2 South Orange Avenue, 5 Floor It

Qrlando, Florida 32861

Hgving been named as registered agent and to accept service of process for the above state
Iimited liability company at the place designated in this certificate, I hereby accept the
appoiniment g3 regisiered agent and agree to act in this capacity. 1 further agree to comply with
the provisions of all starutes relating to the proper and complete performamce of my duties, and I
am familiar with and accept the obligations of my position as registered agent as provided for in

Chapter 608, F.5..

. Cary, Registsted Agent

ARTICLE IV — Munager(s} or Managiug 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 JDobisch Consultants, Ing.
19700 Quarterly Parkway

Otlando, Florida 32833
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