{Requestor's Name)

(Address)

{(Address)

{City/State/Zip/Phone #)

[JPekup [ war ] maL

(Business Entity Name}

(Document Number)

Certified Copies

Ceriificates of Status

Special Instructions to Filing Officer:

Oftice Use Only

BTRTARRAN

500061942575

}."‘!.lliE?'}”S—“DIDISG—EGH **125- GB

000 [[758%

~3 L

oo e~

S K TTT

g =T
1=

& zg o

< S0 —-

! TET e

- o i
E*I"’“ = ;

™ J=HRT I

= —'3(_/3 :_4;7;4;’,;

@ ZE

o oo — L



11/21/2885 13:55 4P7-656-5372 SGBC CPa PA

PAGE B3/85

COVER LETTER

TO:  Registration Section
Division of Corporations

sumsner: __ PIC s MoToR sforTs, JA.(

(Name of Limited Liability Conipany)

The enclaaed Articles of Qrganization and fee(s) are submitted for ﬁliné.

|
Please return all correspondence conceming this matter to the followingt

STEVE  PICKESS

r-.; £ -
(Name of Person) E;, FenT 7
m
. o= R L S
: Y ::m _ -
; o2 D:.;...F =
(Firm/Comprny) L oEF
= A L
i ’ .¥gg—?_—f,_
/127  OAwgawe Specer R
{Address} : K==
. Z s
=} C
Luiupckmeke  f¢ 34796 | =

(Ciry/State and Zip Cudé}

'
i

Far further information concerning this matter, please call:

STEVE  ficeEns wi Ho7 V GYE- Fs%9
(Neme of Person) {Area Cod@: & Daytime Telephone Number)

Enclosed is a check for the following amount:
51

25.00 Filing Fee  [~] $130.00 Filing Fee & [] $155.00 Filing Fee & [ $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additionnt copy is enclosed) Certified Copy
: (additional capry is enclosed)

Registration Section Registratian Section

Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building

Tallzhassee, FL 32314 2661 Exseutive Center Circle

Tallzhasgee, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name:
The name of the Limited Liability Company is:
/
PIC's  moTed SARTS é,(/ C

(viust end witl the words “Limited Linbility Company, “Limﬁmnmpnny" or their abbreviation “LLC,” or *L.C.™)

ARTICLE 11 - Address:

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

Principal Office Address: Mailing Address:

1127 0AKdaceE STREET __SAmE

_Iipvgelaede £L 3472

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Liability Company cannot serve a5 its gwn Regiseered Agent, You must designate an individual or enother

business cntity with an active Floridn registration.) Py % _=

£ e Y

The name and the Florida street address of the registered agent are: %*‘*‘%%w "R

" ] oL
STEE  frasys A
-~ oX=r
Name S<
T —%—n: ;__
27 OAKIAE  STKEET = Se
Florlda street address (P.O. Box NOT acceptablc) 4 ?:',; =
@ ST
I NDER MERE FL 3Y786 w F

r-
H

City, State, and Zip

Having been named as registered agent and to accept service of process jor the above stated limited
liability compemy ot the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity, [ fiether agree to comply with the provisions of oil
statutes relaling io the proper and complete performance 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.S.,

=

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
Pagelof2

|
|



11/21/2885 13:55

487-656-5372

SGEC CPA Pa PAGE @5/B5
ARTICLE 1V- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member {s ax follows:
itle: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member
1M GRM STEwE  frekes
177 DAKPIE STIEET
_ainiIERMERE [ 3Y78E
- S @
R
L} e5—
y 0 omET
— T =
=
= - H2C
X Ze T
3 g*?,

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of fling: _.(OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of filing,)

REQUIRED SIGNATURE;

g S

Signature of  menmber or an 2uthorized repreyentative of 2 member.

(In accordemee with section §08.408(3), Florida Statuies, the execution

of this document constitutes an affirmation under the penalties of petfury
that the facts stated herein are true.,)

Typed or printed name of signee
ili RES;
$125.00 Filing Fee far Articles 6f Organization and Designation

of Registered Agent
$ 30.00 Certified Copy (Optional)

§ 500 Certificate 4f Status (Optional)
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