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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED
LIABILITY COMPANY

\
Effective Date e l &1
ARTICLE L, NAME: : -

The name of the Limited Liability Company is: A Plus Aute Liguidators, LLC

ARTICLE 11, ADDRESS:

The mailing address and street address of the prmc:pai oﬁ' ice of th:, leucd Lmbxh{y Conpany

is,
S
5024 Russelle Street [ Z»
Jacksonville, FI. 32254 . 2T
> 22
2= m
o
ARTICLE HL, REGISTERED AGENT, REGISTERED OFFICE, & REGISTERED m}““:*; N
AGENT'S SIGNATURE: , L T Ino
o S
. . pr-s —Jd
The name and Flarida street address of the registered agent are R
Leizer Jad N =4
pr

7463 Hawks CHIT Road
Jacksonvitle, FL 32222

Having kot noned as reglstored agent and to eccepr service of process for the above stedvd Himited Hiabidiy
eompenty oFf B pheve of designated i this certiffoae. § heveby aocept the appotntsient as registored agent aind apree
fo1 et ine his capacitv 1 firther agree [o comply with the provisions of all statyres relating to e proper and
complete pefornece nfay duties, and Fam Janifiar with amd eceept the pbligations af my position ax reglstored
agenrt e providde:l for in Chaprer 608, Floridn Statuies,

G SED 11300

Leizer Jud/ Rvg:c!ored
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ABRTICLE [V, MANAGER(S) OR MANAGING MEMBER(S):

The name(s) and address{es) of each Manager or Managing Member is as follows:
Title: Name and Address:
MGR. Leizer Jad

7463 Hawks CHT Road
Jacksonville, FL 32222

ARTICLE V. EFFECTIVE DATE
The effective date of this document shall be January 19, 2007.
REQUIHED SIGNATURE:

N WITNESS WIIEREOF, the undersigned member(s) has exceuted these Articles of
* - Organizdtion, this {5 _dayof _ ‘_._:)AL;UM:: , 2007,

“Jad, Memher -—D

{(in accordance with scction 60B.408(3), Florida Statutes, the exccution of this document
constituies an affirmation under penalties of perjury that the facts stated herein are true.)
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