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. ' COVER LETTER »

TO: Registration Section
Division of Corporations

sumect: BEL-AIR AUTO TRADER LLC

(Name of Limited Liability Company)

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence conceming this matter to the following:

Lioyd G. Ferguson

{Name of Person)

Bel-Air Auto Trader LLC

(Firm/Company)
2952 SW 30th Avenue
(Aeress)
HOLLYWOOD, FL 33009
{City/State and Zip Code)

For further information concerning this matter, please call:

Lloyd G. Ferguson at( , 954-240-4947

(Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

[CIs125.00 Filing Fee [£]$130.00 Filing Fee & [C]$155.00 Fiting Fee & [ s160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

(additianal copy is enclosed) Certified Copy
(ndditional copy is enclosed)

Mailing Address Street/Courier Address
Registration Section Registration Section

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

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301




FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 14, 2008

AT Loy G ranuns
HOLLYWOOD, FL. 33009 {{B(0 ;/ hlam( Ploce

SUBJECT: BEL-AIR AUTO TRADER LLC CorAc ; fm?s, 4o 3307/
Ref. Number: W08000013723

We have received your document for BEL-AIR AUTO TRADER LLC and your
check(s) totaling $130.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Pursuant to section 608.409(2), F.S., the effective date must be specific, cannot
be more than five business days prior to the date of filing or more than 90 days
after the date of filing. Our office received your document on March 13, 2008.
Please amend your document accordingly.

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) 245-6967.

Leslie Sellers
Reguiatory Specialist Il Letter Number: 808A00015750
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

BEL-AIR AUTO TRADERLLC

(Must end with the words “Limited Liability Company, “L.L.C..,” or “LLC.™)

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address:

Mailing Address:
2952 SW 30th Avenue 11810 Highland Place
HOLLYWOOD, FL 33009 Coral Springs, FL 33071

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individusl or another
business entity with an active Florida registration.)

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

Lloyd G. Ferguson

Name

11810 Highland Place

Florida street address (P.O. Box NOT acceptable) -

Coral Springs, o 33071

City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree 1o act in this capacity. 1 further agree to comply with the provisions of all
statutes relating fo the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S..
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ARTICLE 1V- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" = Manager

"MGRM" = Managing Member

MGRM _ FERGUSON, LLOYD G
11810 Highland Place
Coral Springs, FL 33071

MGR EZELL, EMOGENE {Jean)
11810 Highland Place
Coral Springs, FL 33071

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)

(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:

Signature of a mem ot jn aufiorized representative of 2 member.

{In accordance with section 608.40813), Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of perjury
that the facts stated herein are true.)

LLOYD G. FERGUSON

Typed or printed name of signee

$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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N Federal Tax ID [ EiN

This is your provisicnatl Emplover tdentification Number

25 - 29F 2628
Today's Date’is: % 1270 <

You will receive a confismation latter in U.5. mail within fifteen days.

The letter will also contain useful tax information for your business or
crganization. ~

it you have input any ol the informatiott on your application in error, please
wait seven days and contact the EIN Toll Free area at 1-B00-829-4933,
Monday - Friday, 7:30am - 5:30pm. If you do not want to call, please make
corractions an tho jetter you receive confirming your EIN and returm it to
the IRS.

if you are going to cornplete othor on-line applications that requiie your
Employer identification Number(EIN) vou can copy it by perforiming the
foliowing steps:

1) Use your mouse to highlight your EIN {(blue number on top of page) by
nowving your pointer on top of the number.
7} Press the Cirl key at the zame time pressing the C key,

Onece you copy your EIN you can paste it in the appropriate place by
pressing the Ctrt Key at the same fime pressing the V key.

You may click on he buttons below tor differont print options or 1o fill out
another Form $5-4,

Review and Print Form 854 Fill Qul Another Form 554

i

Click here to return to the Internet Employer ldentification
Number landing (start) page.

IRS Privacy and Security Policy | Contact Us




