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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY’"

e
;... ’:p_' e
ARTICLE I - Name: S 2R
Tne name of the Limited Liability Company is: Pl 5
Gy - .
[ T
Mz
PROGRAM CARS, LLC o '3
(Must end with the words "Limiked Lishility Company, “L.L.C.," or "LLC.") wen W
TR G
[t x|
ARTICLE I1 - Address: ¥ )

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

Princi ce Addresy: Malling Addvess:
415 8E GZND AVE 415 SE GaND AVE
OCALA, FL 34472 CCALA, FL 34472

ART!CLE 111 - Repistered Agent, Registered Office, & Registered Agent's Signatore:

{The Limhed Lisbility Company cannot serve i ite oom Registored Agent, You rmust designate an indivigumd or anotier
busincay entity with an active Florida registration.)

The name and the Florida street adgress of the registered agent are:

SCOTT CARMICHAEL
Nawne
415 SE G2ND AVE
Florida soeet addrmns (P.O. Box ROT acreptable)
DOCALA !-‘L34472 ‘

City, State, and Zip

Having beem named as registered agent and to aveept service of process for the above stated limited
liability company at the place designated in this cenificate, I hereby accept the appointment as

registered agent and agree o act in this capacity. I further agree 1o comply with the provisions of
all statutes relating to the proper and complute performance of my duties, and I am familiar with
and accept the pbligations af my positiofifas registered agent as provided for in Chapter 608, F.5..

J Ao A L

Registered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member{y).
The name and address of cach Manager or Mansaging Member is as follows:

Name and Address;

Title:
"MGR"” = Manager
"MGRM" = Managing Member
MGRM SCOTT CARMICHAEL - A
r‘-h.- A [~
. 415 8E BZND AVE ==
OCALA, FL 34472 ot o
=r 2 wo
.‘}-"- _‘;-; - M { f:
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)
{Use attachment iF necessary)
{QPTIONAL)

ARTICLE V: Effective daie, if other than the date of filing:
(If wn efTective date is listed, the date rust be specific and cannot be more than five business days

prior to or 90 days after the date of filing.)

REQUIRED SIGNATURE:
‘[ | _ . p ‘
Signature of a member ot an authorized reFasentative of ¢ member.

{In accordance with section 608.4DE(3), Ploridn Statuies, the exncution of this docament
cans(thutes an xffirmation ander the pensities of perjury (hat the facts stated hetcin are gue.
{ am sovare that any false iafarmation submittzd in a document to iha Department of State

congtitutes & third degree felony ox pravided for in 5.817.153, F.8)

SCOTT CARMICHARL
Typed ot printed name of signee

Flling Fees:
5115.00 Flling Fee for Articles of Ovganization sud Desigration

of Replifered Apent
§ 0.1 Cartified Copy (Optional)

§ 5.00 Certificate of Statas (Qptican))
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