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- ARTICLES OF OROANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Namo: .
The nama of the Limited Liabllity Company Is: L&G Auto Accessiories LLC

ARTICLE Il - Addross:

The malling address and street address of the principal office of the Limited Llabllity
Company is: 2000 Sail View Rd., Jacksonville, FL 322E9.

ARTICLE |]] — Registered Agent, Registered Ofﬂce. & Reglsterad Agent's
Signature:

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

Agents and Corporatlons, Inc.
300 Fifth Avenue South

Sulte 101-330

Naples, FL 34102

Having been named as ragistarad agent and to accapt service of process for the
above stated limited Hability company at the place dasignated In this certificate, )
hereby accept tha appointment as registered agent and agras to act In this
capacity. | further agree to comply with the provisiona of all statutes relating to
the proper and complete parformance of my dutlas, and | am familiar with and
accept the obligations of my position as registered agent as provided for in
Chaptar 808, F.S.

lons, Inc,

Hliamas, Vice President

o
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ARTICLE IV — Mawagemen eck box If applicable.} [ ] Em o
The Limited Liabllity Company Is to be managed by one manager or more mar@gom"‘
and Is, therefore, a manager — managsd company. b_ﬂ ~
Ery —
ARTICLE V = Manager: W~
The Initial Manager(s) of the Limited LI Mo
Garth Gridley Lynda Gridley ET-; ; f
=i o
Signature of a member or an au zed ropresentative of a 58 oy
(In accordance with section 608.408(3), Florida Statutes, the oxacution of this ment

constitutes sn affirmation under the penalties of perjury that the facts stated heroin aro
true.)
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Typed or printed name of signee
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