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February 2, 2006
State of Florida
Registration Section

Division of Comporations
P.O. Box 8327

Tallahassee, Florida 32314
Subject: A-1 HEADLINER & TRiM, LLC
The enclosed Articles of QOrganization are submitted for filing.
Patricia D'Agostino

5770 Stone Pointe Drive
Sarasota, Florida 34233

Please retum all correspondence concering this matter to the following:

For further information conceming this matter, please call:
Patricia D'Agostine at (941) 926-1399

payment of this LLC registration,

Enclosed is a check in the amount of $125.00 payable to the Florida Depariment of State in full

Thank you for your assistance in this matter.

O 065 T

Patricia D'Agostin
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ARTICLES OF ORGANIZATION
FOR
A-1 HEADLINER & TRIM, LLC
A FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I ~ Name:

The name of the Limited Liability Company is A-1 HEADLINER & TRIM,
LIC.

ARTICLE II ~ Address:

The mai]ing address and street address of the principal office of the Limited
Liability Company is: 5770 Stone Pointe Drive, Sarasota, Florida 34233.

ARTICLE I ~ Registered Agent, Registered Office & Registered Agent’s
Signature:
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The name and the Florida street address of the registered agent are: 3:::;}{:
Sa
o
M
Patricia ID’Agostino ;ﬁ:
5770 Stone Pointe Drive %g
Sarasota, Florida 34233 S
>

Having been named as registered agent and to accept service of process ﬁ:r the above stated fimited f:‘aéﬂ’ity
company at the pfam designated in this certrjq'cate, I here!;vy accept the apporniment as ragr'skmt} agemt and agres
to act i this capacity. | ﬁzr!'}".'er agree fo wmpfy with the provisions a}( aoll statutes reiatr‘ng fo the proper an

d
compfete peyformance of my duties, and I am fami’iar with and accept the oyf'gaﬁons of my pogition as rqgistereJ
agent as provided for in Chapter 608, F.S..

O, 519&,,& o

Registered Agent’s Signature
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ARTICLE 1V ~ Managers or Managing Members

Title: Name and Address:
MGRM Patricia D’Agostino

5770 Stone Pointe Drive

Sarasota, Florida 34233
REQUIRED SIGNATURE:

Gt SO K

Signature of a member or an authorized representative of a member.

(In accordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penaltieg of perjury
that the facts stated herein are true.}

Patricia D’

ostino
Typed or printed name of signee
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