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ARTICLES OF ORGANIZATION OF
OFF LLEASE MOTORS, LLC

The undersigned, pursuant to §608.407, Florida Statutes, hereby forms a Florida limited
liability co:ﬁpany, and states as follows:

1. : The name of the limitcd liability company shall be OFF LEASE MOTORS, LLC.

2. The mailing address of the limited liability cor;:pnny shall be 822 Lenora Street,
Daytona Beach, Florida 32115. The strect address of the principal office of the limited liability
company shall be 8§22 Lenora Street, Daytona Beach, Florida 32115, '~

3. The name and street of the Jimited liability company’s mlt:al,E?gustqrgd agent for

e
service of p process is Michae! Ciocchetti, 444 Seabrecze Boulevard, Suite éﬂﬂ Daﬁona Mh

Florida 321 18 33..;1‘ _o'° E -
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4, The Hmited liability company shall be a member-managed compank n D

9] :
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Michael Ciocchetti

(SEAL)

1, M1 chael Ciocchetti, accept the appointment as registered agent of OFF LEASE MOTORS,

LLC. Iam familiar with and accept the obligations of this position as provided for in §608, Florida

Statutes,

Michael Ciocchetti
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