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(850) 245-6051.
COVER LETTER

TO: Registration Section
Divisiun of Corporations

O'Bricn Automotive of Florida, LLC
SUBECT: . ,
Name of Limited Liability Compeny

The enclaged Articles of Organlzaion and fee(s) are submitted for tiling.

Planse return all correspandence goncerning this matier 10 the following:

John 8, Bliex

IName of Person
Elins, Meginnes, Riffle & Scgheui, P.C,

Filrm/Company
416 Main Street, Ste. 1400
Addrons
Pooria, L 61602
City/State and Zip Cods

jelins@omrslaw.com
j ‘E-mm( addrest? (10 be vsed for future anaued report notficohon)

For further information converning this matier, plense coll:
309 637-6000Q

Jobn 8. Blay
at =)
Aren Code & Duytima Telephons Number

Name af Person

Enclesed is a check for the following amount;

J$125.00 Filing Feo C18130.00 Filing Fee & 315500 Filing Fee & O $160.00 Filing Fee,
Certificare of Status Certjtied Copy Certificate of Status &
Certified Copy v, .

{ndditionwd copy is enclosed)
{uditionad eopy is cndriu:d)
2
Maitiug Addrius Strest/Couricr Addreys 3
Reglsiration Section Registration Section o
Division of Corporations Divisicn of Corporations I
P.0. Box 6327 Clifton Building M.
"Talluhassee, FL 32314 2661 Exsoutive Center Cirele -
Tallahassce, BL 32301 g ¢
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABIY ITY COMPANY

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

O'Brien Aulomotive of Florida, LLC
{Must end with the words "Limited Liability Company, “L.L.C.,” or “LLC."}

ARTICLE I - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
Principal ddress: Maiting Address:

2850 Coloniul Bivd. 2850 Colonia! Blvd,

Ft, Myers, FL_33966 Bt, Myers, FI, 33966

ARTICLE INI - Registored Agent, Registered Office, & Repistered Apent’s Sipnature:
{The Limited Linbility Company cunanot serve s 18 own Registercd Agent. You must desigrale s individuel or enother
business antity with An ective Flarida reglstration.)

g o —
The name and ths Florida street address of the registersd agent ars: o r .r;
EE S e
C T Componation Systern I = m::
Name ' “ _ E\‘j -
1200 South Pine Islknd Road ™M, = i
Floridé sirest address (.0, Box NOT acoeptable) Lpp o L
2 P
Plantation FL 33324 D ro
Ciry, Stats, end Zip g R

Having been named as registered agent and fo aceepl service of process for the above stated limited
liability compary at the place designated in this certificate, I hereby accept the appoiniment as
registared agent and agree (v act in this capacity. 1 fiather agree to comply with the provisions of
all statutes relating (o the proper and complete performance of my duties, ond 1 am familiar with
and accept the obligations of my-position as registered agent as provided for in Chapter 608, F.S..

Katie Szramek

By,
egistured Agent's Signstie (REQUIRED) Assistant Secretary
(CONTINUED)
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ARTICLE I'V- Manager(s) or Munaging Member(sjt

The name and address of each Manager or Managing Member is as follows:
Titlg; Name and Address:
"MGR" = Manager

"MGRM” = Managing Member
MGR

Joseph D. O'Breg, Jr.
2850 Colonial Blvd.
FL. Myers, FL 33966
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{Use attachment if necessary)

ARTICLE V: Effective date, If other than the date of filing:

. (OPTIONAL)
(If an effective date is listed, the date must be specific and caonot be more than five bosiness days
prior to or 90 days after the date of filing,)

BREQUIRED SIGNATURE;

P8,

of & member ur un authorized repyesentstive of 8 member,

(In accordnheg with section 608.408(3), Florida Statutes, the execution of this document
coustitutes an affirmation under the penulties of perdjury that the facts slated hercin are wus

I am aware that uny falss information submitted in 8 document to the Department of Stat
constitutes a third dagree felony us provided for in 5.817,155, F.8)

Jobn 8, Elias
Typud or printed name of signes

Filipe Fees:

of Reglsturvd Apent
$ 30.00 Certtfied Copy (Dptiounal)

$125.00 Flling Ke¢ for Articles of Qrganization and Designation
$ 500 Certificate of Statuy (Opticanl)
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