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 ARTICLES OF ORGINIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY
.. ARTICLE I— Name: |
The name of tha Limited Ljability Company is:

EXPERT TQUCH AUTQMOTIVE. LLC.

‘ AR.TICLE Ii - Address:

. The mailing address and sineet address of the principle office of the Limited Lisbility Compy js:
Principte Office Address;

Majling Addreys:

-540 Sw 3™ ST STF 104

540 SW 8" ST STE 104

JOCALA. FL 34471 . _OCALAFL 3471
’ B

ARTICLE M1 - Registered Office, & Repjstered

B =

Agent’s Signature; —m =

The naue and the Florida sircet address of the registered agent are; 5 2.
) [ o 2 ) -
- _LENNOXDILLON 55

- C Name T o

540 S 6™ 5T STF. 104 Mo . =

Florida street address (0. Box NOT acceptable) P 4

_QCALAFLAT o e

City, Sat=, and Zip : ¥,

£

Having been named oy registered agent and to accep! service of process for above stated limEsd Hability
vompany ai the place detignated in this certificate, T hereby accept the appointmeant as registered agent and
agren 1o act in this capasity, I further agree to comply with the ons of ol statutes relating to the proper
and complete performumee of my duties, and I am familicr with and accept the obligations of my position ax
registered agent as provided for tn Chapier 08, Florida Statutas,

o Rem'ﬁed Agent’s Signatrre .
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. (CONTINUED)
ARTICLE IV - Mauager(s) or Managing Member(s):
The name and address of cach Managor or Managing Member is as follows:
“MGR" = Manager
*MGRM" m Managing Member

~MoRM.

MORM

[ —

(Ure attachment if necestinty)

NOTE: An additiona] nrtice must be added if an eficctive date Is requested.
REQUIRED SIGNATURE:

TSy

Siguatere off a methber or an authonized representative of 4 member.

(n accordance with scetion 608.408(3), Florlda Statutes, the excoution
of this docurment constitutes an afSrmation under penalties of perjury
that the facte stated herein are true.) . - :
—_LRSNCX DILLON

Typed ot printed namc of

migure
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