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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | — Name:
The name of the Limited Liability Company te: [ NEED WHEELZ, LLC

ARTICLE Il — Address:
Tha malling address and atrest addreas of the principal affice of the Limited
Liakility Company is: 931 N, Sr. 434, Buite 232, Altamonte Springs, FL 32714,

ARTICLE Il — Registerad Agent, Registared Office, & Registered Agent's
Signature:

Thea name and the Florida sfreat addraas of the registered agent ara:

Steven Joaaph
831 N, Sr. 434, Sulte 232
Altamonte Springs, FL. 32714

Having been name as registerad agent and to accept service of process for the
above stated limited lakility company at the placs designatad in this certificats, )
hereby accept the appointment as registered agent and agree to act in this
capachy. | further agreea to comply with the provisions of all atatutes relating to
ihe proper and complete parformance of my dutles, and | am familiar with and
accept the obligations of my b s registerad agent as provided for in
Chapter 808, F.8.

ARTICLE IV — Managemont {Check box if applicable.)
Tha Limited Liabllity Company Is o be managed by one manager or more
managars and js, therefors, a manager — manages company.

ARTICLE V — Manager/iNMembaer{s):
Thea initial Manager(s) of the Limited Liabllity Company shall be:

Miaden .Axtolie

e
Signature of a membear or an authorized raprasentative of a mamber
(In accordance with section 608.408(3}, Florida Statutes, the axecytion of this documant
congtitutes an affirmasaticn undasr the penalties of porjury that the facts stated hereln ars frums,)

-_Steven.Jossph
Typed or printad name of signee
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