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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

L. & 8 Towing and Storage, 1.1.C
{Must end with ta wards “Limited Liabiliy Company, <100 or "LLC)

ARTICLE IT - Address:
The malling address and strect address of the principal office of the Limiled Liability Company is:

Principal Office Address: Mauiling Address;
4663 Business Ceuer Drive 44565 Business Center Drive
Fairfizld, CA 943534 Fairfield, CA 94534

ARTICLE ITY - Registercd Agent, Registered Office, & Registered Agent’s Signuturo;
(The Limited Liability Company cannol serve as ity ovwn Reglstered Agent, You must designate nn Individuel vr anuther
business ondity with 4o active Florida registeation. )

The neme and the Florida street address of the registered agent arc:

C T Corporation Sysicm
MName

1200 South Pine Island Road

Fiorida sirest address (P.0, Box NOT secepluble)

Pluvintion L 13334
Chy. Stae, and Zip -

Having been named as rugistered agenr amd 10 accept service of process for the abave stated limited
liability compeny at the place designated in thiy certificate, [ hereby aceepi the appointiment as
regisiered agenl und agree to act in this cupacily. 1 further agroec to comply with the provisions of ull
stehtes relating 1o the proper and complete pecfarmunce af iny duties. and | am familier swith and
wecept the obligeaiions of my pasition as registered agem as provided for in Chaper 608, F.5..

C T Comporstion Sysiem

Repisicred Ageptfs Signaure (REQUIRED)

Janet Gerkin
Spacial Asst, Secrefary
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Popel of2

-
3¢

AL

SYHY 11VL

Livdd

218
[ RIS

FLOFY - P2 250 € ¥ Spumis Outlae

I

202 WY $ 07 80
a3

YOO

B



ARTICLE IV- Manager(s) or Managing Member(s):

The name wnd address of vach Manager or Maoaeiing Member ts as Tollows:
Title:

"MIGK" ~ Manager

"MGRM" = Manuging Member

Name and Address:

ASGRM Copari ot Florida, tae

.-th B!Isll\"..'ak(l‘.‘lliu IJuu:
Fairtietd, CA B33534

- r———————
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{Lisc ullachment iF necessary)

ARTICLE V: Effective date, it ather than the date ot filing: duly §. 200K

(OFFIONAL)

(I ww elfective date is listed, the date sust be specific and conuot be maore than ive businesy days prior

(o or B0 days after the daie of filing.)

REQUIRED SIGNATURE:

Siwumunc of lucml)u o any uu (115 uctl mpu-sentulwc ul n nmuhcr-

{In accurdance with section S08 408033, Florida Sintutes. the c\pcution '

olibis ducunrent constiviies an affirmation under te pumllu..s of peginne
thal the facts stated herein arg true.)
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