B
04=07-2010  02:58PM EM—GARYDYT{HO 0 O &@ar'ﬁ

Florida Department of State

] of 1

R-7 PM 2: 58

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the 10p and bortom of all papes of the document.

(((H10000078877 3)))

00000

)
-t
zF @
AT
B » T
R W
LR | 'l’
> ﬂ1
j O

To:

From!:

Divislon of Corpcrations
Fax Number : (850)617-63R83

GARY, DYTRYCH & RYAN, P.A.

BAccount Name
Account Number

Phone
Tax Number

119990000253
(661)844-3700
(561)644~2388

**Enter the emall address for This business entity to ba used for future
annual report mailings. Enter cnly one email address please.h*

10 £

Email Address:

IATE
DA

r SiA
FLOR!

or
E,

s AR
HASSE

TAELA. i'

SEC

FLORIDA LIMITED LIABILITY CO.,
Auto Air & More, LL.C

[

[Conificd Copy I

{[Page Count - [ w
| $160.00

:‘[Estimgtt_c_d_Charge

#
1

13

Electronic Filing Menu (" Corporate Filing Menu

Help

4/7/2010 2:52 PM




- "

- f
04=07%2010 ~ 02:58PW  FROM-GARYDYTRYCHRYAN +5618441084 T-422 P 002/004 F-MB

* COVER LETTER (((H10000078877 £3));

TO: Registration Sectien
Division of Corperations

suBJECT: Auto Air & More, LLC
Name of Limited Liability Company

The enclosed Articles of Grgumzation and fee(s) are submitted for filing.

Please rcturn 3]l correspondence concerning this malter to the following:

Gregory C. Picken, Esq.

Name ol Person

Gary, Dytrych & Ryan, P.A,

FirmyCompuny

701 U.S. Highway One, Suite 402

Address

North Paim Beach, FL 33408

City/State and Zip Code

r@gdr-law.com

E=mall address: (1o bc used Jor fuwre annual repon notification)

For further informalion concering this marter, please call:

Gregory C. Picken, Esq. at ( 561 ,844-3700

Name of Person Aren Code & Daytime Telephone Number

Enclosed s a check for the following amount:

U%125.00 Filing Fee  [1$130.00 Filing Fee & WS155.00 Filing Fee & @ $160.00 Filing Fe, «
Certificate of Status Certified Copy Certificate of Status &

(additiona) copy is enclosed) Certified Copy
© {additione] copy is enclosed)

Muailing Address Street/Courier Address
Registration Section Registration Section

Divisian of Corporations Division of Corporations
P.O. Box 6327 + Cliften Building

Tallahasser, FL 32314 2661 Execulive Center Circle

Tallahassee, FL 32301
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SIS I
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY CO <<‘ 43}
AP
ARTICLE I - Name: "?é, %‘
The name of the Limited Liability Company is: . %\

Auto Air & More, LLC

(Must end with the words "Limiied Liability Company, “L.L.C.." ar "LLC."}

ARTICLE 11 - Address;
The mailing address and sireet address of the principal office of the Limited Liability Company is:

Principal Office Address; Mailing Address:
3837 SW Kakapo Streat 3837 SW Kakopo Street
Port Saint Lucic, FL 34%53 Port Saint Lutla, FL, 34953

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Slgnature:
{The Limited Lisbility Company cannat scrve as ile own Regisiered Agent. You must designate an individual or another
business cntity with an uclive Florida registmaton.)

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

Gregory C. Picken, Esq.

Name

701 U.S. Highway One, Suite 402
Florida street address (P.O. Box NOT acceptable)

North Palm Beach F1, 33408
City, Siate, and Zip

Having been named as registered agent and 10 accept service of process for the above stated limited
Hability compary at the place designated | in this certificate, I hereby accept the appoiniment as
registered agent and agree lo act in ty. . rther agree to comply with the provisions of all
starutes relating 1o the proper and| complere perj'orma ce of my duties, and I am familiar with and

accept the obligations of m bent as prov:ded for in Chaprer 608, F.S..

Registered Agent's Signature (REQUIRED)

{CONTINUED)
Page 1 of 2
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ARTICLE ¥V- Manager(s) or Munaging Member(s): <l P s
The name and address of each Manager or Managing Member is as follows: . P %
. Nai KR
Title: e and Address: o Ch ~
"MGR" = Manager oA 0
"MGRM" = Managing Member 7 '-';7 o
%

MGRM Frank Bajrakiari v

3B37 SW Kakopo Strest

Pyl Saint Lucle, FL 34853
(Use attachment if necessary)

ARTICLE V; Effective dare, if other than the date of filing: . (OPTIONAL)

(If an effective 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:

{In accordance with section 608.408(3), Flonda Statutes, the execution
of this document constitutes an affirmation umder the penaities of perjury
that the facts stated herein ure mue))

Gregory C. Picken, Esq.
Typed or printed name of signee

Filing Fers:

$125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent

$ 30.00 Ceriified Copy (Optional)

$ 5.00 Certificate of Status (Optionsl)
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