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(AULAHASSEE. FLORID

ARTICLES OF ORGANIZATION FOR FLORIDA LIMYTED LIABILITY COMPANY
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ARTICLE T - Name:
The name of the Limited Liability Company is:

GEORGE JAILE CONCIERGE CAR CARE, LLC

st end with the words “Linidted Liabifity Company, "L " or "LLL.")

ARTICLE XI - Address: ;
The mailing address and strect address of the principal office of the Limited Liabitity Company is:

Principal Offfce Address: Melling Address:
1254 CORAL WAY 1264 CORAL WAY
[T}

CORAL GABLESG, FL 33134 ! )

[e—

ARTICLE T - Registered Agent, Régfstered Office, & Registered Agent’s Signature;
{The Limbed Lishillly Company sasnol servo as e ovm Registered Apeot. You wist deatsonts wh individual or another
basiness eotity with ea nctive Florida registrelion,)

‘The name and the Flerida strest uddrm:s of the registered agent are:

GEDORGE JAILE
{  Name
1254 CORAL WAY
Plnﬁt!a strect address (P.O. Box NOT, zecopiabie)
CORAL GABLES £, 33134
: City, Stsis, and Zip

Having been tianted as registered agent and to aocept service of process for the above siaied imited
Tiabitity company af the place designated in this vertificate, T hereby accept ihe appoininent as
regisiered agenl and agree io act In this capacily, 1 firther agree to comply with the provisions of alf
slatutes relating o the proper inplete peformance of my dwtes, and 1 am feanillay with el
accep! the obligations of my pbsition ax regisiered agent as provided for in Chapler 608, F.S.,

w//W

Ww Stgnature (REGUIRED)

(CONTINUED)

;Pmluﬂ
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ARTICLE IV~ Manager(s) or Mansging Member(s) 7, ?LELLEE X“é“ Y 0 STATE
The name and address of each Manager or Managing Member Is as follows: SEE. FLORIGA

Tifle: - Name and Address
"MGR" = Manager ,
"MORM" = Managing Member

MGRM . GEORGE JAILE
1254 CORAL WAY
GORAL GABLES, FL 35734

{Use attachment i ncocessary)

ARTICLE V: Effective date, Wother than the dato of filing: . (OPTIONAL) |
(If an effective date is listed, the date must be specific and cannot be more tham five business days prior
.to or 90 drys efter the date of fling,) : .

REQUIRED SIGNATURE:

£

o

Signature offz mepibar or an autherized represeatative of a membor,

fIn accordence with seetfon 608,408(3), Flarkia Statutes, the executlon of this doeumant
conztitates an affirmation undey the penaltics of perdury that the facls stated hereln are e,
! o aware fhf any Thkso Inforuation submilted In & document fo fie Depanment of State
constitnies a thivd degres felony as provided for in#.217.155, F.5)

‘GEORGE JAILE |
Typed or prinééd name of signee
Fiiing Fees: ;
$125.00 Flling Fee for Arilcles of Orgn;uhatlon snd Desigration
of Beplstored Agont :

$ 30.00 Cerilfterd Capy (Opélonnl)
§ 508 Certiflcate of Status (Oplionat)
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