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ARTICLES OF ORGANIZATION

OF
E&C MOBILE BRAKE REPAIR, LLC
ARTICLE1

NAME
'LLC

I'hc name of the limited liability company shall be: E&C MOBILLE BRAKE REPAIR,
ARTICLETT

RO

PR[NC]PAL OFFICE
! Gy
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g
0
" “The principal place of business and mailing address ol this T.iinited L1ab111ty (_,ompany
shall be: 4415 Bronte Lane, Douglasville, (.ucorgn ?0135 1

o
L
e e _ 2
, . | ' A
. ARTICLE U1 INITIAL Rl"'(.. ISTERED AGENT & STREET ADDRESS, .
L'he name and address of the mitial l:bbl;l(,rﬁ.d ;tgii'i‘l 1*. IBtllk.'in:::g‘. Fi-liuga Incorporated, .o
1203 Governors Square Blvd, bmte 101, Tallahassee, Florida 32301-2960. Located in '
the County of Leon. . - " -
ARTICLETV ~ DUI

DURATION. - **

The duration for the limited ]iabilily- cnﬁiﬁdny shall be: 12/31/2047
ARTICLE Y

MANAGERS/MEMBERS

Ihe management of the limited liability company is reserved for the Mcembers and the
name and address of the member ol the Limited Liability Company is

Cathy Carroll, 4415 Bronte Lane, Douglasville, GA 30135

T&W“‘

The Florida Incorporating Company, Organizer
Ferese Coulthard, Asst. Sec.

Authorized Representative

Preparcd by Terese Coulthard, The I'lorida Incorporating Company, 8028 Excelsior Dr.,
Suite 200, Madison, WI 53717 (608) 827-5300
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CERTIFICATE OF DESIGNATION OF REGISTLERLD
AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415, FLORIDA STATUTES
THE UNDERSIGNED COMPANY, ORGANIZED UNDER THE LAWS OF THE
STATE OF FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN
DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT, TN THE
STATL OF FLORIDA.

The name of the limited liability company is: E&C MOBILE BRAKE REPAIR, LLC

the County of Leon.

The name and address of the registered agént and office is Business Filings Incorporated,’
1203 Governors Square Blvd, Suitc 101, Tallahassee; Florida :32301-2960. Located in

L ..1'_'.
v LE e [T
Having been named as registered agent, and 1o au,ept seryice of process.for.the ubove
stated company at the place dcs:g,nat«.d in tlus ccrtmcau. I hereby dLcht the appointment : -
St .88 rcglqtered agent.and agree to act in-this capacity. [ fukthicr agree to comply with the

LN ‘_. 4y RELEE RSO R ‘.\,.
Ao _.t:.--: TIPSR S ST
- provisions of all statutes relating to the proper and complete performance of my duties, . gkt Ok e
and T am lumiliar with and acceplithe obligutions of my position as registercd agent Y e
-
Sighature: Date: April 23, 2007 -
Terese Coulthard, Assi. Sec =
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