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H11000166620
ARTICLES OF ORGANIZATION

FOR

FLORIDA LIMITED LIABILITY COMPANY
ARTICLET - Name

The name of the Limited Liability Companyis: S€0t€'s Quality Auto Sales LLC

ARTICLE Il - Address
The mailing address and stroet address of the principal office of the Limited Eiability Compeny is:

Principa) Office Address: Mailing Address:
_B618 SE County Road 2052 8618 SE County Road 2082
~Gainesville, FI, 32641 _Gainesville. F1.32641 =

ARTICLE HJ - Registered Agent, Registered Office & Rogistcred Agent's Signature
The name and Florida street address of the registered agent are:

Scott Golbransen

Nume

8618 SE County Road 2082
(P"(). Box or Malt Drop Box NOT Acceplable)

Galnecsville, FL 32641
{Cily ! State/ Zip)

Having been named as registered agent and 10 accept service of process for the above stated limited liabilify company
af the place designated in this certificate, 1 hereby accept the appainiment as registered agent and agree o act in this
capactty. 1 firther agree 1o comply with the provisions of all statutes relating to the proper and complete performance
of my duties, and [ am famillar with and accept the obligations of my position as regisiered agent as provided for in

Chapter 608, F.S.
B 4/m-/jaéf——'/

Registered Agent's Signature - Scott Gulbransen
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ARTICLE 1V - Manager(s) or Managing Member(s): 000166620
The name and address of cach Manager or Managing Member is as follows:
Title: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member
MGRM Scott Warren Gulbranscn 8618 SE County Road 2082
Gainesville, FL 32641
- MGRM Christina Michelle Gulbransen 8618 SE County Road 2082
B Gaineaville, FL. 32641
i
a (Use artachment if necessary)
u
5. REQUIRED SIGNATURE:
@ Signature of a member or authortzed representstive of 2 member.
4 (In accordance with section 608.408(3), Florida Statates, the execution of this
. document constitutes an affirmation under the penalties of perjury that the facty
stated herein rre true, )
. Scott Warren Gulbransen
B Typed or printed name of sipnes
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