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ARTICLES OF ORGANTZATION FOR FLORIDA LIMITED mn.rrﬁ:omtw %

%:i* g\J ""’
ARTICLE ! - Name: T, @ %5
The name of the Limited Liability Company is: N -5 v
o = O
: D T
ECUPSE AUTO WHOLESALE. LLG T5
{Must end with the words “Limnitcd Lisbility Company, “LL.C.,” ur "LLC,%) %ﬂx r's
-

ARTICLE N - Address:
The mailing address and strect addregs of the principal office of the Limited Llablhty Corpany fa:

Pringcipal O Addreas: Mailing Address:
5510 S BEA OTTER PATH 5610 & SEA OTTER PATH
HOMOSABSA, FL 34448 ' HOMDBASSA, FL 34448

ARTICLE 1] - Registersd Agent, Repistared Office, & Registered Agent’s Signature:

{The Linvited Liability Cormeany aanned serve a it own Registered Agent. You must desigrate an individual or snother
businesy entity with an active Florich mgistration.)

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

SAUL BUCHINSKY

Namw
561D 5 S8A DTTER PATH
Flatida strzet address (P.0. Box NQT acceptable)

HOMOSASSA 34448
City, Biate, and Zip

Having beent named as registared agent and (o accept sarvice of process for the above stated limited
linability company of the place designaied in this cartificate. I haraby accept the appointment as
registerad agent and agree to act in this capacity. I further agree to comply with the provisions of
all statutes relating 1o the proper and camp(ete perfonnanca of my dutfes, and I am familiar with

and accept the obligations of m ] gt gs provided for in Chaprer 608, F.S.,

Registered Agent's Sl,gnaturc {REQUIRED) T

(CONTINUED)
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ARTICLE IV-Manager(s) or Managing Member(s):

The name and address of cach Manager or Managing Mertuber is as follows:
Title:

"MGR" = Manager

ame an dress:
"MGRM" = Managing Member -
o
MGRM BAUL BUCKINSKY h
5610 & 5EA OTTER PATH St
'HOMOSASSA, FL 84448 IhY
B
MERM LBA JORDAN e
5610 § SEA OTTHR PATH B
HOMOSASSA. FL, 34448 o
25
LT

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing;

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

{If an effective date ix Jisted, the date must be specific and cannot be more thar five business days

REQUIRED SIGNATURE:

et ar an nuthortzed repre

sentative of 2 metiber,

{In accordance with section 608.408(3), Florida Seatirtes, the execution of Lhis document

constitutes an affirmation under the penaities of perjury that the fst seoted hevcin are true

T am awarc that any false information submitsod in a document to the Department of State

conatitutes & third degtes felony as provided for in 5.817.155, F.5.})
SAVL BUCHINGRY

Efing Feey:

Typed or printed neme of sigoee

§125.00 ¥iling Few For Articler of Organizeton and Devignation
of Registered Agent
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§ 5.00 Certificate of Stetus (OptionsR
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