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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Compeny ts:

VISTA AUTC BODY SHOP LLC
(Must cnd with the wonds “Limitad Liability Company, “L.L.C.," or “LLE.")

ARTICLE II - Address: : . v
The mailing address and street address of the principal office of the Limited Liability Company-is:

Priitcipal Office Address: Mailing Addregs:
2004 A EAST BROADWAY BAME
TAMPA FL 33613

ARTICLE III - Registercd Agent, Registered Office, & Registered Agent's Signature:
(The Lhmilted Liubllity Company cannot serve ax its own Registered Agent. You must designane an dhvidual or another
busmens entity with an active Plorida rogisoation. )

Flic name and the Florida street address of the registered agent are:

ALLTAX

Nzme

7317 SEQUOIA DR

Florida street eddress (2.0. Box NOT acceptuble)

TAMPA, FL 33637
City, State, und Zip

Heving been named as regisiaved agent and 1o accept service of process Jor the above stoted limired
Nability company at the place designated in this certificate, I hsreby accept the appoinfiient ay -

. registered agen? and agree to act in this capacity. I further agree to comply with the provisions of all

statwtes relating to the proper and compiete pe ce of my dutiss, and | am fomiliar with end
occept the abligations of ny fm 1 s regy e/:fmy,vued  for in Chapter 608, F.5..
O / _
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ARTICLE IV. Manager(c} or Manpaging Member(s):
The name and address of each Manager or Managing Member i3 as follows:

Title: ame 4 ddreas;
"MGR"” = Manager
"MGRM" = Managing Member

MGR . JULIG MOCTEZUMA
8004 A EAST BROADWAY
TAMPA FL 33618
H
{Use attachment {f necessary)
ARTICLE V; Effoctive date, if other then the date of filing; . (OPTIONAL)

(If an effective date is lsted, the date tust be specific and cannot be more than five business duys prior
to or 90 Jays after the date of filing,)

REQUIRED SIGNATURE:

ﬂ,a nn’r& b U A

Signature of & member or an authorized represthtative of A member,

{In aceordance with section 608.408(3), Florida Statutes, the execution

of thls document aopstitutes an affirmeation wnder the penglties of pearjury
that the facts stated herein are gue.)

Typed Grafied tame of signee
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