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« ARTICLES OF ORGANIZATION - HO5000266231

FOR
FLORIDA LIMITED LIABILITY COMPANY
ARTICLEI - Name
The name ofthe Lirnited Liabitity Companyis: CERTIFIED COLLISION, L.1.C.

% %
Ll LN
ARTICLE T - Address 2 B <
The mailing address and street address ofthe principal office of the Limited Liability Company is: %}J & (<>
'7 L <
Pringipgl Office Address: Mailine Address: U%\(\Lg/b fﬁ'cp_
A /\'\gf(} ;f'
2520 NE 18th Terrace 2520 NE 18th Terrace P P
%@
Gainesville, FL 32609 Gainesville, FL 32609 v

ARTICLE I - Registered Agent, Registered Office & Registered Agent's Sigmature
The name and Florida street address of the registercd agent are:

Jomathan Lindsey

Name

2520 NE 18th Terrace
(P.O. Box or Mail Drop Box NOT Acceptablc)

CGainegyjlle, F 09
(City / State / Zip)

Having been named as regisiered agent and to accept service of process for the above stated limited lability company
af the place designated in this certificate, I hereby accept the appointment as regisiered agent and agree lo act in this
capacity. I further agree to comply with the provisions of all statutes relating to the proper and complete performance
of my dutles, and I am familiar with and aceept the obligations of my position as registered agent as provided jor in
Chapter 608, IS.

Rep%d;ﬂgent's S%é’ﬂ{n‘m% onathap Lindsey
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ARTICLE IV - Manager(s) or Managing Member(s):

The name and address of each Manager or Managing Member is as follows:
Tifle:
"MGR" =Manager

HO05000266231
Name [=LH
"MGRM" = Managing Member

MGRM

MGBM _

Jonathan Lindsey- 9774 SW 52nd Lage, Gainesville, FI, 32608
B

ipdsey- 9774 52

B a1

ille, FY, 326
{Use attachruent if nscessary)

REQUIRED SIGNATURE:

Signature of a

or anthéfized

?@nmﬁve of a member.
(In accordance with section 605.408(3),
stated herein are froe.)

orida Statutes, the execution of this
document constitutes an affirmation under the penalties of perjury that the facts

Jonathan Lindsey P
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