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ARTICLES OF ORGANIZATION FOR | |LED
FLORIDA LIMITED LIABILITY compnmrgpz3 A 8 3

DRIVE SUM MORE LLC S5URETARY UF STAGE
R ML! AHASSEE. FLEJR;DA

ARTICLE ]
The name of the Limited Liability Company shall:
DRIVE SUM MORE LLC
ARTICLE Il

The Company is organized for any legal and lawful purpose for which
a limited liability company may be organized pursuant to the Act.

ARTICLE lll

The mailing address and street address of the principal office of the
Limited Liability Company is:

3109 MEDICAL WAY
SEBRING, FL 33870

ARTICLE IV
The name of the Manager(s} shall be:

MANAGER MEMBER
JENNY ROTMAN

3109 MEDICAL WAY

SEBRING, FL 33870

The name and the Florida street address of the registered agent:

JENNY ROTMAN
3109 MEDICAL WAY
SEBRING, FL 33870
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED
OFFICEMEMBER/REPRESENTATIVE

DRIVE SUM MORE LLC

{Name of Company)

Having been named as registered agent and to accept servica of pracess for the
ahove stated Limited Lishflity Company at the place dasignated in the articles of
crganization, | hareby accept the appolntmant ss ragistered agent and agree to act
in this capacity. 1 further agree to comply with the provisions of all statutes relating
to the proper and camplete performance of my cuties, and | am familiar with and
aceept the obligations of my poaition as regietared agent,

Signaghre of Reglstered Agent

-

Signature of 8 membe or an authorized repressorative of s meraber,

(In accordmnce with section §08.408(3), Florida Statutes, the exeogtion of this document
comstitutes an affingution indar the penaltics of petjury that the facty stated herefn are tue.)

FENNY  2OTMAN | EE
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