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September 14, 2012 O g ¢ o

FLORIDA DEPARTMENT OF STATE an
CCAR3, LLC Davision: of Corporations
1866 NOVA ROAD
BOLLY BILL, FL 32117

SUBJECT: CCAR3, LLC
REF: WL2000047488

Wa hava recelved your document for CCAR3, LLC and the authorization to

debit your acocount in the amount of £155,00. However, the documsnt has
not been filed and 1s being returned for the following:

In Article 1II, the Bstreet addrass and malling addresa is not listed.
Please corract.

Please return your document, along with a gopy of this letter, within 60
dayas or your flling will be oonsidared abandoned.

If you have any gu-ationu concerning the filing of your document, please
oall (850) 245-6081.

Buck Kohr FAX Rud. ¥: H12000225797
Regulatory Specialigt II Letter Nurber: 912A00023158
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ARTICLES OF ORGANIZATION A
B A
A
CCAR3, LLC T
Ear']
T’ r‘;_):)'-{:'
The undersigned, for the purpose of forming a limited liabllity company under the Florid 'f- :
Limited Liability Company Act, Chapter 608, Florida Statutes, hereby executes the followlng(_p f}
Articles of Organization. o "
ARTICLE I}
NAME

The name of the Limited Liability Company is CCARS, LLC.

ARTICLE II1
ADDRESS

The street address and the malling address of the principal office of the Company Is
CCAR3, LLC, 1966 Nova Road, Holly Hill, FL 32117

ARTICLE IIX
REGISTERED OFFICE AND AGENT

The name of the Registered Agent is William Richard Carter and Florida street address
of the registered agent Is 1966 Nova Road, Holly HIll, FL 32117,

ARTICLE IV
MANAGEMENT

The Company is managad by a Manager. The person Inltlally appointed as Manager is
William Richard Carter.

IN WITNESS WHEREOF, th Jg&zrsigned Authorized Representative has executed
these Articles of Organization on this I day of September, 2012,

COUNTY OF VOLUSIA
The foregoing instrument was acknowledged before me this lg”day of September,
2012, by Willlam Richard Carter who o !s parsonally known to me, or B who prasented a

STATE OF FLORIDA

Florida drivers license or o a drivers licensa or 0 , 88
identification,
U & (77 0 (o
L‘gs:‘:‘}‘,,?;uc Notary Public ()
¥\ TATE OF PLORIDA Trigha Dellinger.
LU rted DI (Printed Name)
AN ..*.«mmmm My Commlssion Expires:

(In accordance with Sectlon 608.408(2), Florida Statutes, the execution of this document constitutes
an affirmation under the penalties of perjury that the facts stated hereln are true.)

(((H12000225797 3)))
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ACCEPTANCE OF DESIGNATION

Having been named Registered Agent to accept service of process for the above stated
Lim!ted Liabllity Company at the place deslgnated in the above Artlcles of Qrganization, 1
hereby accept the appointment as registered agent and agree to comply with the provisions of
all statutes relating to the proper and complete perfarmance of my duties and T am famillar with
and accept the obligations provided In Chapter 608, Florida Statutas,

William Richa
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