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ARTICLES OF ORGAMIZATION FOR FLORIDA LIMKTED LIABILITY COMPANY

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

CQAST TO COAST MOTOR VEHICLE, LLC
{Muct end with the words "Lm1ted Lisbillty Campany, “L.L.C.," or "I.LC "y

The mailing address antl street address of the principal office of the Limiwd Liability Compaoy i9:

ARTICLE XX ~ Address‘
Principal Office Ad ' il d régs:
@975 N HWY 284 . 8575 N HWY 264 ‘ :
UGALA, FL 34475 OCALA, FL, Ba4TS
ARTICLE 1IN - Registercd Agent, Reglstered Office, & Registered Agent’s Signature:
{The Limlwmg Linbllity Company connol rerve ax its owm Registered Agent. You must deglgnnie an individual or smother
business entity with an aetive Flofidh registration,)
The neme and the Florlda street address of the registered agent ars g o g
DAVID J DUNN =8 =
- Name . 5 r‘ﬂ i
B 3
6975 N HWY 25A M=
Florlda sireet address (7.0, Box NOT scacptable) -,C?, =
‘ S:% 0
vl en
-,

OCALA, FL34476 o
City, State, and Zig

Having been named as registeved agent and 1o accapt service of process for the above stated lmlied
liability comparny ar the ploca designated in this vertificate, I bereby accept the appointment as

regiriered agant and agree 1o act in this capacily, I firther agres to comply with the provisions of all
Slotites rolating 1o e proper and complete performance of my ditics, and I am fomilier with and

aczapt the obligations of my position as registered agent as provided for in Chapter 608 F. S
. ;egiu% Agcm‘s Exsnmm

(CONTINUED)
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ARTICLE [V- Manager(s) or Managlog Member(s);
The name and address of each Manager or Managing Member is as follows
ame and Addyess;

TLitte:
I'MGRI' = Mmger
"MGEM" = Managing Member

MGAM DAVID  DUNN
875 N MWY 25A
QOALA, Fl. 34475
‘ﬁ
2

. (omomx.ﬁn
o

(Use attachment if necessary)
ARTICLE V: Effsctive date, if ather than the date of filing:
(X an cllective date is listed, the date must be specific and cannot ¢ more than five business days
3

&2

IR

S53

®r

to or 90 days after the date of filing.)

REQUIRED SIGNATURE:
\M/’”M T '
signatare of & member o an :m&uﬁ representdtive of 3 member,

{In nocordancs with gection 608.408(3), Florida Statuius, the dkecution
of this dodment constinutes an affirmation wader the penaities of perjnry

that the facts stntod hersin ore true,)
DAVID J DUNN
“Typed or printed name of sigooe:

Filing Xrast
$125.00 Filing Foe for Articles of Organization and Désiguntion

of Reglstered Agent
3 30.00 Cevtified Copy (Qptiouan)
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