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ARTICLES OF GRGANIZATION FOR FLORIDA LIMINYD LIABR ITY COMPANY

ARTICLE1 Namet .
The name of the Limited Liability Company is:
Done Rite Trim Shop. L.L.C.

ARTICLE 1l - Address:

=3
The muiling address and street address of the principal office of the Limited Lubility Company is: =y ) % -3

4990 Mefissa Dr, Titusville, Florida 32780 2 2 ?;

v

ARTICLE VT - Registeved Agent, Registered Office, & Registered Agent's Slgnature: %Z,n% o «\

. L
The nanic and the Florida street address of the registered apent are: r:ﬂ e '% {‘j

Kevin Huggins , Dy, T
Namoe ' %& %‘3
B
4990 Melissa Dr %

Ploridy sircet addresy (P.0). Boa, NOJ atceptane)
Tiusvile 32780
Chy, Sente, and 7ip

Having heen named as regivered agent and 1o accept service of provess for the nhove xtated limtied
liahilisy company at the plave desiynated in this certificate. | hereby accept the appointment ax
regictered agent ond apree fo act in thix capacity. I further ugree 10 comply with the provisions of il
Stawutes relating s the proper and complete performunce of my dultes, and 1 am familiar with und
acce the ubligations of my pn.ut:7 rexistered agent as provided for in Chapter 608, F.8.

/ = / ﬁ/%%'s Signanwre:
Article 1V - Management {Check box if applicable.) .

[_] The Lamited Liability Company is to be aranaged by onc mamiyger or inorc managers and is.
therefore, o IUMRET  Manaycd COMPary.
(An additiona} article must be sdded 3f an effective date is requessed)

PO e

represeatative of n member.

(In suxordante with xecrinn SliB.41U8/3). Florida Statutey, the exeeon
nf thin ducament eomtinses sn affirmalnon under the penaliics of periury
that the facts stpted hoecin xre troe.)
Kevin Huggins
Typred o prinbert mweme of signes
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