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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 29, 2007

THE SELIS LAW FIRM
PO OBX 9668
DAYTONA BEACH, FL 32114

SUBJECT: HBD OF VOLUSIA COUNTY, LLC
Ref. Number: W07000042590

z2
We have received your document for HBD OF VOLUSIA COUNTY, LLC and;:
your check(s) totaling $125.00. However, the enclosed document has not been%

filed and is being returned for the following correction(s): G

y
£
i

The document must contain written acceptance by the registered agent, (i.e. "I

hereby am familiar with and accept the duties and responsibilities as registered T

agent for said corporation/limited liability company"); and the registered agent's
signature.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6097.

Marsha Thomas
Document Specialist Letter Number: 507A00051909

Dhvision of Cornorations - P.OO. BOX 6327 -Tallahassee. Florida 22314



LAW OFFICES
THE SELIS LAW FIRM

ATTORNEYS AT LAW
758 DERBYSHIRE ROAD
P.O. BOX 9668
DAYTONA BEACH, FLORIDA 32114

ScoTT A. SEUS Voice (386) 671-1475

Fax (386)671-1664
August 23, 2007 |
Department of State 2 -
Division of Corporations ,9%&(’-\7 % o,
Corporate Filings P2 '\":1\
P.O. Box 6327 32 79
Tallahassee, FL 32314 O %7
RE: Registration of Limited Liability Company D o

The undersigned, pursuant to the provisions of the Florida Limited Liability Company Act
hereby requests that the following Limited Liability Company be registered as required by State
law. Enclosed are copies of the Articies of Organization, in duplicate.

A check for $125.00 in payment of the filing fee is enclosed. Thank you for your assistance.

Very Truly Your

(stampe eOHbASelis avnid dat

SAS/
Enclosure

cc: Ronnie Hames, Jr.




ARTICLES OF ORGANIZATION
FOR

OXFORD FAMILY AND FRIENDS, LLC

The undersigned, under the provisions of Chapter 608 of the

Florida Statutes (the “Act”), for the purpose of forming a Limited

Liability Company under the laws of the State of Florida, does set

forth the following:
ARTICLE ONE - NAME

The name of the Limited Liability Company is OXFORD FAMILY AND

FRIENDS, LLC (hereinafter referred to as the “Company”.)

ARTICLE TWO - PERIOD OF DURATION
Fen D
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Unless earlier terminated under the Act or in an Operﬁx}ngg%
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Agreement, the period of duration of the Company sha%ﬁ%fb%ﬁ
perpetual. ,3:'% =
o =
DE T
S5 -~
=m -~

ARTICLE THREE - PURPOSE

The purpose for which the Company is organized is to engage in

all phases of purchase, sale and rental of motor wvehicles and any
and all other business and activities permitted by the Act and any
other applicable laws of the State of Florida. The Company shall

have all of the powers vested in a limited liability company

organized and existing by virtue of such laws.

(374



ARTICLE FOUR - ADDRESS OF PLACE OF BUSINESS

The mailing address and street address of the principal office

of the Limited Liability Company is:

Principal Office Address: Mailing Address:
4415 North 22" Street 8870 North Himes Avenue #127
Tampa, Florida 33614

Tampa, Florida 33610

ARTICLE FIVE
REGISTERED AGENT, REGISTERED OFFICE
AND REGISTERED AGENT SIGNATURE

The name and the Florida street address of the Registered

Agent are:
NEVILLE ELLIS

5114 North 20 Street

Tampa, Florida 33610
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Having been named as Registered Agent and to accept service of
Flem
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process for the above stated limited liability company at the ﬁ%gce
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designated in this certificate, I hereby accept the appointmgﬁgza%ﬁ
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Registered Agent and agree to act in this capacity.
the
M w

agree to comply with the provisions of all statutes relatinggg
and I am familiar

proper and complete performance of my duties,
with and accept the obligations of my position as Registered Agent

as provided for in Chapter 608, Florida Statutes.

%»J/Q\,MJ

NEVILLE ELLIS
Registered Agent’s Signature




ARTICLE SIX - MEMBERS

The Company shall have at least one member and may admit

additional members on the prior unanimous written agreement of the

MANAGEMENT

then-existing members.
ARTICLE SEVEN -

The overall management and control of the business and affairs

of the Company shall be vested in its members, as provided in these
Any and

Articles of Organization and section 608.407 of the Act.
all action by the Company shall require the vote of members holding

a majority interest in the Company.
ARTICLE EIGHT - MANAGING MEMBER
o

The name and address of the Managing Member is: Eﬁﬁ 3
P

I O

SONIA MARTIN 55 3

8870 North Himes Avenue #127 ﬁgﬁ’ wn

Tampa, Florida 33614 Y m
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ARTICLE NINE - CONTINUITY OF BUSINESS gg -

b vy

On the death, retirement, resignation, expulsion, bankruptcy,
or on the occurrence cof any other event
in the

or dissolution of a member,
the continued membership of a member
would result

that terminates
or upon any other event that, under the Act,
the business of the Company may be

Company,

in dissolution of the Company,
continued and the Company will not be dissolved without the prior

written consent of all the remaining members cf the Company.

a3y



ARTICLE TEN - INDEMNIFICATION

Except as expressly provided in the Operating Agreement, the
Company shall indemnify any member, manager, or former member or

manager to the full extent permitted under the Act.

In accordance with Florida Statute Section 608.403(3) the execution

of this document contains an affirmation under the penalties of

perjury that the facts stated herein are true.

SONIA MARTIN
8870 North Hinles Avenue #127
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These Articles of Crganization have been prepared by:

NORTH TAMPA LAW CENTER COF GREGORY PAULES, P.A.
12421 North Florida Avenue
Suite B-122

Tampa, Florida 33612-4269



CERTIFICATE DESIGNATING PLACE OF BUSINESS OR DOMICILE
FOR THE SERVICES OF PROCESS WITHIN THIS STATE
NAMING AGENT UPON WHOM PROCESS MAY BE SERVED

Pursuant to Chapter 48.0%1, Florida Statutes, the following is

submitted:
OXFORD FAMILY AND FRIENDS, LLC., desiring tc organize under the laws

of the State of Florida with its principal cffice as indicated in the
Florida has named NEVILLE ELLIS, 5114

Articles of Incorporation at Tampa,
as its agent to

Florida 33610, at that address,

North 20" Street, Tampa,

accept service of process within this State.
ACKNOWLEDGMENT

Having been named to accept service of process for the above stated

Corporation, at the place designated in this certificate, I hereby agree

. o1
to act in this capacity and agree to comply with the provision ogégpl
=
Cragn o

Act relative to keeping cpen said cffice.
. i

NEVILLE ELLIS
5114 North 20" Street

Tampa, Florida 33610
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