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ARTICLES OF ORGANIZATION FOR FLORIDA
LIMITED LIABILITY COMPANY

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

DOCTOR SEMI TRAILER REPAIR, LLC

ARTICLE Il - Address:
The mailing address and street address of the principal office
of the Limited Liabllity Company is:

4378 Park Blvd
Pinellas Park FL 33731

ARTICLE lll - Registered Agent, Registered Office, & Registered Agent's Signature:
The name and the Florida straet address of the registered agent are;

Rohert Nowakowski
520 73rd Ave
8t Pete Beach FL 33706

Having been naemed as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this cerlificate, I hereby accept the appointment as registered
agen! and agree 1o act in this capachly. | further agree to comply with the provisions of all statutes relating

to the proper and complefe parformance of my dulies, and I am familiar with and accept the obligations of
my position as registered agent as provided for in Chapter 608, F.8S.
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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:

Title: Name and Address:
Managing Member Robert Nowakowski
520 73rd Ave
St Pete Beach FL 33706
Managing Member Magdaiena Nowakowski
520 73rd Ave
St. Pete Beach FL 33706
REQUIRED SIGNATURE:

Qobggg & D&wg\'(ows\o« .

Signatiire of a Managing Member

{In accordance with saction 80B.408(3), Floride Statutes, the execution of this document constitutes an affirmation under the
penaitien of perjury that the facts stated herein are true)

Robert Nowakowski
Typed o printed pame of signee

SIAlE
35

a7 40 ROk
NI ELRE

SERIE

s
2
1

4

H11000143943 3

GL:g Wi 1-NAr Y

INEE
VLS

GH



