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. 88/88/2887 11:91 856-245-6838 REGISTRATION SECTION PAGE

COVER LETTER
TO:  Registration Section
Division of Corporatinns
" summer: _T0Y0 furo saLes /Pﬂxrs fiexvice ‘tic”
(Name of Limnited Liability Confpany}

The enclosed Asticles of Organization and fee(s) are submntted for filing.

Please return 1l correspondence concemning this matter to the following:

4/16/1&!!1/ €Y 1/a d har

(Name of Persom)
fﬂfff’ MJW/OM f Sexvice “Lec Eg; =
7 7 (firovCompany) =H =
015 West Tninsesd SE 5%
hadres s o
fon fok Floeion. 33925 28
(City/State aod Zip Code) SN
; & ~
Por further iﬁf‘onmﬂun concerning this matter, please call:
Hnthony Bajadhar . 3 836 $628
{N¥me of Pefein) {Area Code & Daytime Telophons Namber)

Enclosed is a check for the following amount:

(I8125.00 Fiting Fee  {1$130.00 Filing Fee & [_]5155.00 Filing Pee & E(MO 00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additinna) copy is enclosed) Certified Copy
(additiorm copy is enclosed}

Mailing Address

Reglatration Section Registration Section

Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building

Tallzhassee, FL 323114 2661 Executive Center Circle

Tallahagsee, FL, 32301

e
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REGISTRATION SECTION PAGE B5/86

_ _BB!"EE.-’ZBB? 1l:81 850-245-6039

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of'the Limited Liability Company is:

TOYD AuTo Saves [ParTs ¢ SERVICE 'LLC

(Must end with the words “Limitkd Liability Company, °L.L.C.." &7 “LLC.")

The mailing address and street address of the principal office of the Limited Liability Company is:

ARTICLE II - Address:
Principal Office Address: «~ Mailing Address:
1015 West Townsend 3t ,'.ajlls'mq"‘“% o
Rvdn PARK i .. iBOSLYN ESTATES =
FLorioA - 33825 ci. HOSLYN NY 19878 . —5 o
Lo VR e e - ' bg __C__‘:a
ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signaturs: "1
(The Limited Liability Compary cannot serve as 8 own Registorad Agent. You mmuat designate m indiﬂ@ﬁl;ﬂj‘ anotiet Oy
business entity with sn xcrive Florida registration.) rnr; = _"3 rn
e
The name and the Florida street address of the registeted agent are: ) ;)" T Ty
2
ArRThony G RIRDHAR 22w O
Sm oro
kaame x N
FI0I SW 8% Ce
Florida street address (P.O. Box NOQT eccaptabls)
PLanTaTion B DOD1F
City, Stato, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
linbility company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all

statules relating to the proper and complete performance of my duties, and I am familtar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S..

Existered Agent's Sighature (REQUIRED)

(CONTINUED)
Pagelaf2




REGISTRATION SECTION PAGE B6/96

Bg8/@6/2887 11:01 850-245-6038

ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Masager or Managing Member is as follows:

Tifle;
"MGR" = Manager
“MGRM" = Managing Member

- MGRw, -
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(Use attachment if necessary) . O ET NS
.(OPTIONAL)

ARTICLE V: Effective date, if other than the date of filing:
(If an effective date Is listed, the date must be specific and cannot be more than five business days prior

to or 90 days after the date of filing,)

REQUIRED SIGNATURE:

suthorized representative of o member,

(In sccordance with section 608.408(3), Florida Statutes, the excoution
of this document constitutes an affirmation under the penalties of perjury

that the facts stated herein are trye.)

AnMTHony GATADHAR

Typed br printed name of signee

Flipg Feey;
$125.00 Filing Fee for Articles of Organization and Designation

of Registered Agent

§ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)
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