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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY
ARTICLE]I - Name
The name of the Limited Liability Companyis: Waynes Auto Repair LLC
ARTICLE B - Address
The mailing address and street address of the principal office of the Limited Liability Company is
Principal Office Address Maillne Address:
4205 W, Atiantic Blvd. #102 4208 W, Atlantic Blvd, #102

Cocunut Creek, FL, 33066 Loconut Creck, FIL 33066
o
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ARTICLE llI - Registered Agent, Registered Office & Registered Agent's Signature =
The name and Florida sirect address of the reglstered agent are x®
Amands Groves >

Name
6142 Hogan Creek Rd,

{P.O. Box or Mail Drop Box N{IT Acceptabic)
Margate, FL 33063

(City / Staa / Zip)

Having been named as registered agent and to accept service of pracess for the above siated limited lability comparny
e icate.

af the place designaied in this certificate, 1 hereby accept the appointment as registered agend and agree o act in this
capucity. ! furiher agrea to comply with the provisions of all statutes relating to the proper and compiete performance
Chapter 608, FS,

aof my duties, and I am famillar with and accept the obligations qf my position as registered agent as provided for in

WW

Registered Agent's Signafure Amanda Groves
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ARTICLE IV - Manager(s) or Managing Member(s):

The name and address of each Manager or Managing Member is as follows:
Tiile: |

HOS000033607
Name sud Address:
"MGR" =Manager
"MGRM" =Managing Member

MGRM

MGRM

Amanda Groves - 6142 Hogan Creek Rd., Marsate, FL 33063

Wayne L. Wallace - 4205 W. Atlantic Blvd. Apt. 102, Coconut Creek, FL 33066
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(Use attachment if necessary) - ’_é,g
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REQUIRED SIGNATURE: 3 {;’l‘i 1,
- 22D
Signature of a member or suthorized represcatative of s member. .-:- éﬂ ‘
: [
{ In accordance with section 608.408(3), Florida Statutes, the execution of this
docoment constitutes an affirmation under the penalties of perjary that the facts
giated berein are true. )

Amanda Groves
Typed or printed name of signee
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