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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 21, 2009

GARNET CLARK
908 BLACK PINE CT
ROCKLEDGE, FL 32955

SUBJECT: VALUED AUTO WHOLESALE LLC
Ref. Number: W09000010018

We have received your document for VALUED AUTO WHOLESALE LLC and
your check(s) totaling $. However, the enclosed document has not been filed and
is being returned for the following correction(s):

The Certificate of Conversion must contain the name of the limited liability
company as set forth in the attached articles of organization.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6955.

Suzanne Hawkes
Regulatory Specialist I Letter Number: 108A00013390

Division of Corporations - PO ROYX 6227 -Tallahaccee Flarida 39214



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 8, 2009

GARNET CLARK
908 BLACK PINE CT
ROCKLEDGE, FL 32955

SUBJECT: VALUED AUTO WHOLESALE LLC
Ref. Number: W09000010018

We bhave received your document for VALUED AUTO WHOLESALE LLC and
your check(s) totaling $150.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The document must be signed by a member or an authorized representative of a
member.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6955.

Suzanne Hawkes
Regulatory Specialist I Letter Number: 60SA00011794

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




COVER LETTER
il 1
TO:" * Registration Section
© Division of Corporations

-
-

wuer__Nalwid Audo WholeSale L

{Nume of Lanited Ligbility Company)

The enclosed Anticles of Amendmerd and tee(sy are submitled tor 1ling.

Pleise return alt cortespondence concerning this matier o the following:

é&u et Claci

(Name ot Jerson)

(Firm/Company)

Q0¥ Black. Pore &

{Address)

Qoclledae FL 39955

(Cii&'/jlmc and Zip Code)

IFor further mformation concermng this matter, please call:

Goaned Clacll ..33] 394 5]

{Name of Person) (Area Code & Daxtime Telephone Number)

Fnelosed 1s a cheek Tor the following amount:

O $25.00 Filing Fee O%30.00 iling Fee & L3$55.00 Filing Fee & L$60.00 Filing tee,
Cettificate of Status Certified Copy Certificale of Status &
(additional copy is enclosed) Certilicd Copy

{additional copy is enelosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

PO Box 6327 Clilton Building

Tullahasseu, 1. 32314 2661 Fxeeutive Center Cirele

Tallahassee, FI. 32301



Certificaie of Conversion
For
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“Ohiber Budiness Entity™
Into
Florida Eimited Liability Company
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This Cerilicate of Comversion and attached Articles of Oreanization are subnyued 16
convert the foltowing *Other Business Entity™ inta o Florida Limited Liahility
Campany o oceordance with £.008 4245, Flovida Statutes.

I. The name of the ~Other Business Entitn " immedaiely prior 1o the {iling of this
Certificate of Conversion i

Vadued  Pude (wholeSHE T
(Enter Name of Other Business Entity)

. , Ve D7t I, 2

2 The ~Other Business Entitv” is a CD(!DC» f’(.nL:h Dl/\ i 3’ "%5_@}_3;7 /
(Enier entity type. Exampie: corporation. limited partnership. sole proprictorship,
peneral partnership. conuman faw or business trust, etc.)

first orgamzed. formed or imcorporated under the laws of

FloridA
(Enfer state, or it 2 nen-ULS, etiity. 1he name of the countiy)
on C'I ! Ll .’ -QOC‘ I
(Enter date “Other Business Enfity™ was first oreanized, formed or incorporated)

3. I the junsdiction of the ~Oiher Business Entity™ was changed. the siale or countn
ander the faws of which 1l 1s now organized. formed or incorporated:

4. The name of the Florida Limited Liabtity Company as set forth in the atached
Avticles of Organization:

Valied Puto Wwhole S»le LEC
(Enter Nanre of Florida Limited Liability Company)

5. Inot elfective on the date of Tiling. enter the elfective date rna’/l( h (
(The efiective date: 1) cannot be piior to nor more than 95 davs alter the date this
document is filed by the Florida Department of State; AND 2) must be the same as the
fisted therein.)

St Zocq
elfective date listed in the attached Articles of Organization. if an effective date is

B 2] .
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Stgned this _22)_ due (,_rbwft/ﬁbmn)((( e LG'_CEI"____

Sienaiure of Member or Authorized Representatve of Pimited Diability Compnoy:

sianature of M»‘ er or Authorized Represenialn e Y&Muj%/ﬁ'é/
Printed Mame (U’]’\( "‘ Ll@_{' l: - Tile. J) {ECAHO /(#I (-fgf

Stenature(st on behalf of Other Business Enrity: |Sce below for required s:gnaturc(sl.}
3 7

i
-

\]"I]dllllb

Printed Nﬂl'.llC _C;'fk(i\i T L\f\.\ L Title: E) i \’()‘Cﬁiﬂj&gj&’ -

Stgnature:

Printed Name: Title:
Siginature.
Fromed Name. Title:
Sgnaure:
Printed Mame: Title.
Sienatire:
Prinied Name: Tithe
(S R -
Signature,
Printed Name; Tule;

I Florida Corporatipn:
Signature of Chairman, Viee Chairman. Dircctor. or Officer.
If Dircetors or Officers have not been selecled. an Incorporator must sign.

i Flovida General Partership or Limited Liahilitv Partnership:
Stegnature of one General Partner.

1 Florvida Limiied Partnership or Limited Liability Eimited Partnershi
Signatures of ALL General Paruners

All others:
stgnatore of an aulhor sed person.

Fees,
Certficule of Conversion: $25.00
ees for I']Ulldd Articies of Greanization  R125100
Certified Copy: 30,00 {(Optional)
Ceruficaie of Stats. $5.00 (Opuonal




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name ot the Timited Liability Company is:

T/ ‘, : Vo
S T

(Must end with the words “Limited Lmbi~|11y C;;npuny. “L.L.CMor"LLE™

ARTICLE II - Address: ST __
The mailing address and street address of the principal office of the Limited L:ablllty Company 1<,.J. 3

s R rﬂ,,g_. -
Principal Office Address: Mailing Address: . ;‘ - Taes
Ll e
—f A T @
4 N -
o - C
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ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannut serve as its own Registered Agent. You must designate an individual or another
business entity with an active Floridu registration.)

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

MoVAIS B CEpcY TNMULs 1S

Name -

WS90 ¢ UiNole B D ud

Florida street address (".0. Box NOT ucepmbh.

City. State. and Zip Qgﬁ ?5

Heving been named as registered agent and to accept service oj process joa the above stated limited
liahiliny company at the place designated in this certificate, [ hereby accept the appoiniment as
registered agent aned agree 1o act in this capaciry. 1 further agree to comply with the provisions of alf
statutes relating 1o the proper and complete performance of my duties, and I am femiliar with and
aceept the obligarions of my position as registered agent as provided for in Chapter 608, F.S..

e P Sr he

Rc.glslued Agent’s Signature (REQUIRED)

(CONTINUED)
Page tof2
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‘ ARTICLE 1V- Manager(s) or Managing Member(s):
The name and address of cach Manager or Managing Member is as follows:

Title: Name and Address:
"MOR" = Manager
"MGRM" = Muanaging Member

MG K o s
% v oF

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(1f an cffective date is listed, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of filing,)

REQUIRED SIGNATURE:

Signature of a member or an authorized representative of a member,

{in accordance with secuon 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of perjury
that the facts stated herein are trug.)

GacbeT 1Kk

Typed or printed name of $ignde

Filing Fees:

S125.00) Filing Fee for Articles of Organization and Designation
of Registered Agent

§ 3000 Certified Copy (Optional)

$ 5.0 Certificate of Status (Optienal)
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