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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY
ARTICLEI - Name
The name of the Limited Liability Companyis: INJ Service Station, LLC
ARTICLE Il - Address
The mailing address and street address of the principal office of the Limited Liability Company is;
Erincipal Office Address; Mailing Address;
61 Henricks Isle 61 Henricks Isle
Fort Lauderdale, FL 33301 Fort Landerdale, FL 33301
ARTICLEII - Registered Agent, Registered Office & Registered Agent's Signature o %
The name and Florida stroct address of the registered agent are: > a_‘aﬁ
James V. Atria A 72
Name R‘; Qi};
61 Henricks Isle 2 N
(P.0. Box or Mtll Drop Box NOT Adoeptable) P S
Fort Lauderdale, FI, 33301 £ Z-
(City / Staze / Zip) =2

Having besn named as registered agent and to accept service of process for the above stated limired liakility Cdumany‘

3

at the place designated in this certificate, 1 hereby accept the appointment as registered agent and agree 1o act in this
capacity. I further agree fo comply with the provisions of all statutes relating to the proper and complete performance
of my duties, and I am familiar with and accept the ebligations of my position as registered agent as provided for in

Chapter 608, F.S.

istered Apent's Signature - James V. Atria

Pago 1012
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ARTICLE IV - Manager(s) or Managing Member(s): 7
The name and address of each Manager or Managing Member is as follows:
Tide: ' Name and Address:
"MGR" = Manager
"MGRM" =Managing Member
MGRM James V, Atria - 61 Henrdcks Isle, Fort Lauderdale, FL 33301

{Use attachment if nacessary)

REQUYRED SIGNATURE:

(In accordance with section 608.408(3), Florida Statutes, the execution of this
documenti constitutes an affirmation under the penalties of perjury that the facts

stated berein are true. )

James V. Atria

Typed or printed name of signee

Page2of 2

HOB0002782G7

N AP KBRS G0 s mp te e

[

R R L



