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HOS000235086

] ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLEI - Name ]
The name of the Limited Liahitity Companyis: A1 Auto Repair LLC

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

Mailing Addvegs:
1219 SE Baflzaad Avenue
Stunrt, FI. 34994

Principal Offi r

1219 SE Railroad Avenne

Stuart, F1.34994

3

ES:8 Wy - 1059

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

The name and Florida strest address of the registered sgent are:
KortWaddingion

ﬂamt:

%69 SW Duval Avetue
{P.O. Box or #Madl Drop Box NOQT Acveptabie)

Port 5t Lucie, FI. 34983
(City / State / Zip}

Having been named as registered agent and to accept service of process for the above stated limited liability company
at the place designated in this certificate, I hereby accept the appointment as regisieved agent and agree fo act in this

capacity. T fursher agree 1o comply with the provisions of afl statutes relating to the proper and complete performance
of my dutles, ond I am familiar with and gecept the obligations af my position as registered agent as provided for in
Chapter 608, LS.

2.0, L2222

= Kurt Waddington

Registered Agent’s Signafu
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ARTICLE IV - Manager(s) or Managing Member(s): HG5000235066

The name and addiess of each Manager or Managing Member is as follows:

Title: Name and Address:

"MGR" =Manager

“MOERM" =Managing Member

MGRM Kurt Waddingion- 569 SW Duval Avenue, Port St. Lucie, FL. 34933
(Use attachment if necessary)

REQUIRED SIGNATURE: . o

g ot Sen

A

e

Signature of a member or anthorized re%entaﬁve of a member. T

B

{ In accordance with section 608.468(3), Florida Statutes, the execution of this®, Z
document constituies an affirmation under the penalties of perjury that the fagts -

stated herein are true, ) S%
o

£5:8 [ 49~ 13080
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Kurt Waddington

Typed or printed name of signee
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