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ARTICLES OF ORGANIZATION
OF

ABOVE ALL LIMOUSINE SERVICE, LLC

Pursuant to Section 608.407, Florida Statutes, these Articles of Organization for a
limited {iability company provide that:

 ARTICLE | - NAME

The name of the limited liability company is ABOVE ALL LIMOUSINE SERVICE,

LLC. o 53
ARTICLE Il - ADDRESS §§ o
b s
wn? e pures
The mailing address and street address of the principal office of the limitéd$abRy ¢ )
company is 24112 Riverfront Drive, Port Charlotte, Florida 33980. Mo = P it

W T

ARTICLE lIl - REGISTERED AGENT %E &

- ™o

[uw Fu ] -

The name and street address of the initial registered agent for service of B’foces
Carmen J. Pimpinella, 24112 Riverfront Drive, Port Charlotte, Fiorida 33980.

is

v

ARTICLE IV - MANAGEMENT
The Company shall be a member managed company.
ARTICLE V - DURATION
The duration of thfé Company shall be perpetual.
ARTICLE V| - PURPOSE

‘The purpose for which this Company is formed is to engage in any lawful acts or
activities for which limited liability companies may be formed under Section 608.403 of the
Florida Statutes.
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INWITNESS WHEREOF the undersigned, has hereunto subscribed hIS name and
affixed his seal this _J 0™ dayof S€ PT’E\M& o

, 2010, | p
ifnesseg: i /,
udk/@—{;{' L\/,J—‘L, L/ L/L/L/\_,-\_ — fV\,/\,»/r/ /,;,(
Print Name:_( A2t L. ¥YRe CARMEN J. PIMP/NELLA( I\_aanagm
Member i) %
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PrifeName: IAL,;gfchg[l{ ﬂ-.ka:ﬁ;[-) wh o
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"ﬂ’ﬂ 3 f""'"“-
STATE OF FLORIDA: BF
COUNTY OF CHARLOTTE: oMo

I HEREBY CERTIFY that on this day, before me, a Notary Public duly authorized in the
State and County named above to take acknowledgment, personally appeared CARMEN
J. PIMPINELLA to me known to be the person described as the Managing Member, and
. who executed the foregoing Articles of Organization, and he acknowledged that he
- executed the same for the purposes thersin stated and did not take an oath

WITNESS my hand and official seal in the State and County aforesaid this
day of SEPTew e 10 , 2010, .

£ % LYNDELL A, DOOLITY

VA% MY COMMISSION § DUseEss

%ﬂww AR A
Printéd Name: L\&[fl’?d e J ‘/‘y
Notary Public
ST ENPIRES: Juy 2200 @
I""l‘-NO!M‘Y

- State of Florida
BURR mﬂ Commission Number: D0 O o GOY
Commission Explratlon Date. “”U AL 2012
:LU"L*G(

da
C,}/lqy\lofjl Cour U/ﬁﬁ

H100002014073



———— e .

- H100002014073

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT, IN
THE STATE OF FLORIDA:

1. The name of the limited liability company is ABOVE ALL LIMOUSINE",SEE%V
LLC.

b=
2. The name and address of the registered agent and office is: $§

™

i

Carmen J. Pimpinella, 24112 Riverfront Drive, Port Charlotte, Florida WO
D-—l
Having been named as registered agent and to accept service of process for gé;fabd_ﬂa-
stated limited liability company at the place designated in this certificate, ! heréby accept
the appointment as registered agent and agree to act in this capacity. | further agree to
comply with the provisions of alt statutes relating to the proper and complete perfermance
of my duties, and | am familiar with and accept the obligations of my position as registered

agent, , / /

/ é /M/v jé,bz%/ﬁ i /(,Z(.\ Dated: (7‘1./51 - 20/

Carmen J. Pumpmella/
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