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FROM :

FAX NO. Jan. 19 2811 18:39AM P2
. COVERLETTER
TO: Registrutioa Scetion
Division of Corporations
SUBJECT:

Rite Price Automotive, L&C

Name of Limited Liability Compsny

The anslored Asticles of Organization and fee's) are submitted for filing.

Please rotum ell comsspondence concemmg this matter o the following:

Samuel Koltun

Name cf Person

Rite Price Automotive
Firm/Compray

16423 Stonehaven Road

Addrass
\ =
Miami Lakes, FL 33014 Eo =
City/Stete £rd Zip Cod o :
‘ n.y tte end Zip Code ;;:I'mf.‘ r—__:; nﬂ
rite price@daystar.net Tozit L
E-mail addreas: (1o be used for fture annunl report notilication) TATL e '.:}"""'
Fr s R Y|
For further information concaming this matter, plaase cell: e e R~ i
T = &
PR )
o —-_-l'_ I
Samuel Koltun or ( 305 , 823-2520 DY, e
Nune of Person Arou Code & Duytime Telophone Number gm (o)

Enclaszd 18 2 check for the following amount:

[(J5125.00 Filing Fee  [_]$130.00 Filing Fee & | J8155,00 Filing Fee &  [£]$160.00 Filing Fer,
Certificate of Status

Certified Copy Certificate of Status &
(additional s0py is enclosed) Contified Copy

(udditional copy ir enclosed)

Maijline Address Street/Co ]
Regintration Section Registration Sect.on
Divislon of Corporations Division of Cerperations
P.O. Box 6327 Clifton Building
Tailahassze, FL 32314

2661 Bxsoutive Cantar Cirols
Tallahassee, FL 32301



FROM : FAX NO. Jan. 19 2011 1@:4@0RAM P3

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

Rite Price Automotive, LLC

(Must end with the words *Listited Liability Company, “L.L.C.."" or SLLC™

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

Principal Office Address: ‘Mg]#mg Address;

Rils Price Automotive . Rite Price Automotive
23730 Harper Avenue 23230 Rarper Avenue
Por{ Charlofte, FL 33980 Port Charlotte, FL 33980

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Liability Company cannor serve a¢ its own Regictered Agent. You must cesignate an individusl or another
bustress entity with 1 active Flarida regirtration.)

—rz—.:‘ o —
[ -— .
The name and the Florida strect address of the registered agent are: 55« “n
! s et pos
Samuel Koltun e f, —
Name WL T e
Mo o 1
16423 Stoehaven Road ST E oy
Florida street address (P, Box NOT acceptable) é; <
Miami Lakes, FL 33014 EL a};;‘:‘q T

City, Suate, and Zip

Tfaving been iamed as registered agent and to accepr service of process for the above slated limited
liability compary ar the place designated in this certificare, I hereby accept the appaimtment as
rugistered agent and agree 1o act in this capacity. 1 firther agree to comply with the provisions of all
statutes relating 1o the proper and complete performance of miy dutles. andl am famillar with and
accept the obligations of my posiiion as regisiered agent as provided for in Chapter 608, F.S..

shmas J6Ctzn

Repistored Agent’s Signature (REQUIREDY

(CONTINUED)
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FROM

Jan. 19 2011 1@:48AM

ARTICLE I'V- Manager(s) or Managing Member(s):

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

Name
"MGR" = Manager
"MGRM" = Managing Member

MGR

Samuel Koliun
16423 Stonshaven Road
Miamf Lakaes, FL 33014
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24 =
(1Jse attachment if necessary) cgrﬂ en
ARTICLE V: Effective date, 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:

damuel Foblra

Signaturs of a member or an suthorized representative of a member.

(In accordance with section 6(:8.408(3), Florida Statutes, the execution of this documant
constitutes an alrmation under the penaltics of perjury that the facts stated herein are trus

[ ar1 aware that any faiss information submittad m a documant to the Department of State
constirutes a third dogree falony as provided fer m 2.817,155, F.8.)

Samue! Koltun
Typed or petad name of signee

Filing Faes:

of Registered Agont
$ 30.00 Cerufied Copy (Optional)

§ .00 Certificate of Statna (Dptional)

§128.00 Filing Fee for Ariicles of Organization and Designation
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