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" COVER LETTER
TO:

Registration Section
Division of Corporations

waneer, PrEémier Auto Group LLC

Name ol Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted tor filing

Please retarn all correspondence concerning this nustter to the following:

Michael Webster

Name of Pergon

Firm Compuany

2142 Ancient Oak Drive

Address

Ocoee, FL 34461

CitysSuate and Zip Code

Webstar0124@yahoo.com

Foman) address: (1o be used for future annuat report netihcation)

For further information concerning this matter. please call:

Viadimir Arutyunov

Name of Pergan
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386 793-3010

Arca Cade & Daytine Telephone Number

Enclosed 15 a check for the follewing eamount:
BS125.00 Filing Fee  WIS130.00 Filing Fee &

TS155.00 Filing Fee &
Certificate of Status

Cenified Copy

fadditivmsl copy iy enclosed)

Mailing Address

et e e

O $160.060 Filing Fee.
Certilicate of Status &
Centified Copy
tadditional copy s enclosed)

Street/Courier Address
Registration Section

Registration Scetion
Division of Corporations

PO Box 6327

Clifton Building
Tallahassee, FLL 322314

Division of Corporations

2661 Executive Center Cucle
Tallahassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

Premier Auto Group LLC

(Must end with the words Limsed Linbiliy Company, "L LC ot 1)

ARTICLE I - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

659 Roper Pkwy Ocoea, FL 34761 2142 Ancient Oak Drive Ocoee, FL 34781

. . . . N . . o — ~
ARTICLE I11 - Registered Agent, Registered Office, & Registered Agent’s Signafiiee: <
¢The Linnted Liability Company cannot serve as s own Registerad Agent. You must desigrate an indwidual or :ﬂrﬂ*%m Cad
business enity with an astive Flonids registration) >0 bt
zrm 2
D

The name and the Florida street address of the registered agent are: Luf’)g_t, t
p -
Chiumento Selis Dwyer. PL m = g
Name r--rI (L ——
2L W

XA

145 City Place. Suite 301 e %

Florida sticet address (P.0O. Box NOT acceptable)
Palm Coast, FL 32164

City. State. andd Zip

Having heen named as registered agent and to accept service of process for e above siated limired
liahility company ar the pluce designared in this certificate, [ hereby aceept the appoiniment as
registered agent and agree to act in this capacite. T firther agree to comply with the provisions of
all stanutes relating ro the proper and complere performance of my duties, and I am familiar with
and neeept the obligations of 'y position ax registered agent as provided for in Chapter 608, F.S.

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLLE 1V- Nanager(s) or Managing Member(s):
The name and address of cach Manager or Managing Member is as follows:

Tithe: Name and Address:
"MGRY = Manager
“MGRM" = Managing Member

MGRM Michae! Wehster
2142 Ancient Qak Drive
Ocoee, FL 34761

—
MGRM Viadimir Arutyunoy ,E.'ml §
29 Buttermili Drive 1. _2 %
Palm Goast, FL 32137 = z_j - n
L ES i
w o - r' -
m-—<
m
s EA
— —
b = O
m
270
(Use attachment if necessary)
ARTICLE V: Eflective date. il otler than the date ol filing: (OPTIONAL)

(If an cffective date is listed, the date must be specific and cannot be more than five business duys
prior to or A days after the date of tiling.)

REQUIRED SIGNATURE:

Signature of a member or an authorized representative of a member.

(ln accordance with section GOS.308(3). Florida Statutes, the execution of this document
constitutes an alfirmation under the penalties of perjury thut the taets stated herein are true.
[ am aware that any false intormat:on submitted 1n a document to the Department of State
constitutes a third degree telony as provided Tor i 5. 8171551 50

Michael Webster
Typed or printed name ol signee

Liling Fees:
$125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent

S 30,00 Certitied Copy (Optionaly
S £.00 Certificate of Status (Optional)
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