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ARTICLES OF ORGANIZATION FOR FLORIDA. LIMITED LIABI [..FI"Y(%"OM @('i "
-+,
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ARTICLE I - Name; ‘{"" ‘%’
The name of the Limited Liability Company is: S;_ £
o %
7 T,
RED LINE AUTO ACCESSORIES, LLC <

(Misst entd with the woeds “Limited Liobility Company, “Limited Company™ or their abbreviation “LLC." or *L.C..7)

ARTICLE 1] - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Privncipal Office Address: Mailing Address:
148 Leke Arbot Drive 148 Lake Arbor Drive
Lake Wearth, FL 33461 ! ake Worth, FL 33461

ARTICLE i1l - Registered Agent, Registered Office, & Registered Ageni’s Signature:

{The Limited Lisbility Company cunnot sérve as its own Registeted Agent. You must degignate an individual or anather
hugineas enlily with an active Florida registration.)

The name and the Florida strect address of the registered agent are:

Danial Chamoun

™Nams
148 Lake Arbor Drive
Florida street address (P.O. Box NQT acceptable)
Lake Worth Fl_ 33461

City, State, and Zip

Heving been named as registered agent and to accept service of process for the above stated limited
tiability company at the place designated in this certificate, I hereby accept the appoiniment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of al
statutes relating to the proper and complete performance of my duties, and I am familiar witk and
accept the obligattons of my position as registered agent as provided for in Chapter 608, F.5..

Registered Agent’s Signature (REQUIRED)
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ARTICLE V: Effective date, if other than the date of filing:

{(HO&000056344 3)

ARTICLE ¥V~ Manager(s) or Managing Member(s):

The name and address of each Managet or Managing Member is as follows:

Titles
"WIGR" = Manager

"MGRM" = Managing Member

MGMR

(Use attachment if necessary)

Nzgme and Address:

Danial Chamoun

148 Lake Arbor Drive

Lake Worth, FL 33461

. (OPTIONAL)

(If an effective date Is listed, the datc must be specific and cannot be more than five busincss days prior

to or 90 days after the date of filing.)

E@/ER°d

REQUIRED SIGNATURE:

W

Signatare of 2 member or an authorized representative of 1 member.

{in accordance with section 608.408(3), Floridz Statutes, the execution

of this decument constitutes an affirmation under the penalties of perjury

Danial Chamoun

that the facts stated herein are true.)

Filing Fges:

Typed or printed nams of signee

$125.00 Filing Fee for Articles of Organization and [esignation

of Registered Agent
$ 30.00 Certilied Copy {Dptional)

§ S5.00 Certificate of Status (Optional)
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