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ARTICLES OF OCRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | = Name:
The namo of the Limitad Liability Company is: RightWay Valet LLC
ARTICLE Nl — Addresag:
The mailng address and street address of the principal office of the Limited Liability
Gompany I-- 10151 Unlversity Blvd., Suite 272, Orlando, FL. 32817.
ARTICLE I!l —~ Raglatored Agent, Registercd Office, & Reglatered Agent's
Signature:
The name and the Fiorida street address of the registored agent are:
Agents and Corporations, nc,
300 Fifth Avenue Sauth
Sulte 101330
l\laplu. FL 34102 )
Having been named as registered agant and to accapt sefvice of process for the
sbove stated limhed liabilly company at the place designated in this cartificats, |
hareby accept the appointment a3 registerod agent and agres to act in this i
capacity. | further agree to comply with the provisions of all statutes retating to : 4 '
the proper and complate performance of my duties, and | am famillar with and i
accapt the obligations of my pasition as ranlstarnd agam as pruwdad forin B
- Chapter 808, F.S. \ a .
'ARTICLE IV — Manag Sheck box If appitcatie) [ 1 . ' : v é
The Limited Liapilty Gompuny is to be managed by ono manager or more managors o
and ks, thorefore, 3 anager— manage:l wmpany. '
ARTIGLE V — Manager: ' ‘
The initial Managor(s) of the lellad l.llhlliw Cnmpany shall be:
Alex Konecky
Signature of a mexibar or an authorized raprasentative of @ member
{In accordance with sectlon G08.408{3), Florlda Statutns, the execution of this document
cona}tltuue an affirmation under the penalﬂu of perjuly that the facts stated hersin are
true.
—Alex Konecky
Typed or printed name of signoe
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