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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

"ARTICLE I - Name:
The neme of the Limited Lizbility Company is:
G&A AUTO ENTERPRISES LLC |
{Must end with the words “Limitad Lisbility Commany, “1.L.C." or *LLC™
ARTICLE 1T ~ Address:
The mailing address and strest address of the principal office of the Limited Liability Company is:
Principal Office Address: Aress:
5868A FAIRWAY CIRCLE G66A FAIRWAY CIRCLE ., =2
OCALA FL 34472 ‘ OCALA, FL 34472 —o =
o o
T I
b, o
ARTICLE ITI - Registored Agent, Registered Offics, & Registered Agent’s Signatufg=o g
(The Limited Lintitity Company eannot serve as Its own Registerad Agent. You must dasignate an ndividaa? oe:mauﬁ*‘-
Lruninesy entity with an active Florida reglstration.) - 2 §
“n
The name and the Florida street addross of the regisicred agent are: é; o«
==
GARFIELD THOMPSON oMo
Neme
566A FAIRWAY CIRCLE
Florida street address (P.Q. Box NOT acceptable)
OCALA o 34472

City, State, and Zip

Harving been named us registered agent and to accept service of process for the above stated limited
linbility company at the place designated in this certificate, [ hareby accept the appointment as
registered agent and agree to ack in this capacity. Ifirther agree to comply with the provisions of ail
statutes relating to the proper and complgte performance of my duties, and I am familiar with and
accept the obligations gf n:;g:mfn‘on as registered agent as provided for in Chapter 608, F.5..

RegastepbdApent’s Signature (REQUIRED}

(CONTINUED)
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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: e ddress:
"MGR" = Manager
"“MGRM" = Managing Member
MGRM GARFIELD THOMPSCON
. 306 QAK TRAGE LN
OCALA, Fl.
B,
MGRM ANDREA ELLINGTON —~g =
568 A FAIRWAYS CIRCLE 25 o
OCALA, FL 34472 = ]
g}) % ny i
m-< m r*..
= o= N
—w = —
S @ O
S
Tor [aa]
{Use attachment if necessary)
___ (OPTIONAL)

ARTICLE V: Effectiva date, if other than the date of filing:
(If an effective date is listed, the date must be specific and cannot he more than five business days prior

to or 90 days after the date of filing.)

{In sccoidance with eection 698.408(3), Florida Statutes, the exesutien of thic docuteent
constitutes an sffimistion under the penalties of pesjury that the facts stated herein arc frue.
[ 2 aware that any fhlte information submired in a dosument to the Dropartment of Siata
canstitutcs a third degres felony as provided for tn 8.§17.155, F.8.)

GARFIELD THOMPSON

Typed or printed name of signee
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