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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABOATY COMPANY

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

AUTOMOTIVE XTRAVAGANZA, LLC

{Must ond with the words “Limited Liability Company, “L.L.C.," or "LLC.")

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

Principal Office Address: Mailing Addyess:

17133 Beeline Highway 17133 Bovline Highway o

Jupiter, FL 33478 upiter, 2 =
P < '
o (=

§\
\%\‘;3
Wit

ARTICLE III - Regictered Agent, Registered Office, & Registered Agent’s Signatuge; -

{The Limited Liahility Company connol «erve kg itk own Registered Agont. You must designate ) individua! ur wnuth€r T’p
buginzae cnticy with an active Florida regineation ) ’ L‘{’n—l-.
- s . e
I"ic numc and the Florida strect address of the registered agent are: “.:n—ﬂ
. -
NRA! Services, Inc. %1;3
Namg 6(“

515 E. Park Avenue

Florida strcet sddress (P.O. Box NOT acceptable)

Tallahassee, g 32301

City, State, and Zip

Huving been numed as reglstered agent and to aceepi service uf process for the above stated iimited
liability company at the place designuted in thiv certificate, I herely ocoept the appointment as
regristered agent and agree to act in this capacity | further agrze to comply with the pravisions of all
slatutes relating 10 the proper and complete performance of ey duties, and | am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 608, F.§.

Solba Chunbes e

cxi¥tred Agent'y Signuiure (REQUIRED)
oolle Churik, Asst, Secretary

{CONTINUED)
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ARTTCLE TV - Management:

The Company shell be managed by one or more managers, and is thus a manager-managed
limited liability ooupany.

The name and address of the Monager is as follows:
MGR MOROSQ0 INVESTMENT PARTNERS, LLC

17133 Benling Highway
Jupiter, FL 33478
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{Use attachment if necessary)
ARTICLE V: Effective dute, if uthier thun the dato of filing: (OPTIONAL)

(If an effective date is listed, the date must be specilic and cannot be more than five business days prior
to or 90 duys ufter the date of (iling.)

REQUIRED SIGNATURE:

(%-— ﬁ /Qm £ig .

Signature of 2 member or an suthorized representafive of 2 frtmber,

{In accordance with scetion 608.408(3), Floruly Statutes, the sxecution of this document
constitutes an atflemation undar the penalties of perjury that the facts statod herein are true
| am aware that any fulse infurrnution subinived in g docwnent o the Departiment of Siate
constitutes a third depree felony as provided for ig s.817.155, F.8))

72 venas [N Sen
Typed or printed name of signee

Filing Feeys;
312500 Fitiag Fue fer Artivies of Organization and Designation
ol Registered Agent

$ JU.00 Certifled Copy (Optional)
§ 500 Certifente ol Status (Uptional)
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