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: ARTICLES OF ORGANIZATION
: OF
enRoute Auty Care LL.C
ARTICLE I NAME

The name of the limited liabilitfy company shall be: enRoute Auto Care LLC
ARTICLE XY PRINCIPAL OFFICE

The principal place of business and mailing address of this Limited Liability Company shall be:
3945 Warren Street, Sarasota, Florida 34233,

ARTICLEIH INTTIAL REGISTERED AGENT & STREET ADDRESS

The name and address of the initial registered agent is: Business Filings Incorporated, 1203
Governors Square Blvd, Suite 101, Tallahassee, Florida 32301-2960. [ocated in the County of

Leon.

ARTICLEIV DURA;TION

The duration for the limited ]ieﬁbility company shall be: Perpetual.

ARTICLE V MANAGERS/MEMBERS

The management of the limileé liability company is reserved for the managing members and the
names and addresses of the members of the Limited Liability Company are:

Aaron Vento, 3945 Warren Street, Sarasota, Florida 34233
William L Rella, 66-15 69th Street Apt 3G, Middle Village, New York 11379 -
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L Date: September 22,2011 = . =

Busincss: F ilings Incorporated, Organizer é’ v
Mark Williams, A.V.P. , == 0
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Authorized Representative e
Prepared by Mark Williams, Business Filings Incarporated, 8040 Excelsior Dr., Suite 200, Madison,

WI 53717 :
608-827-5300
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CERTIFICATE OF DESIGNATION OF REGISTERED
AGENT/REGISTERED OFFICE

55 Hpany at the place designated in this centificate, I hereby accept the appointment as registerced
nt and agree to act in this capacity I further agrec to comply with the provisions of all statutes

e

Mark Williams, A. V P. Business Filings Incorporated

Date: Seprember 22, 2011
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