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. (sso'; 245-6051.
COVER LETTER

. I's

TO: Registration Section
Division of C'orporadons

supsEcT: Deals _on wheels of é"""“"f‘/:})c,}l”)"('

Name of Limited Liablits Company

The encloged Articles of Crganization and fee(s) are submitted for filing.

Please retarn all comrespondence concerning this matter to the following:

chr s Rivenback

Name of Person

DC‘&.\.S' o \V\r\éc\j aﬁ (:--o.‘{‘v,rJ\/'E“))C/ L.L.C.

Fum'Company

2920 4w 32 4

Adiiess

{(ramn ef\/'inr, FL 224058

CitviState aud Zip Code

c(‘ea+?vc1~ fimavce @ |w+W\0.?\ s Co Wy

E-mal adchess; (to be used for fuhme aunual sepert nonficabion)

For further information concerning thix matter, please call:

chris ‘Rw‘ehlmrk 2352, 281-209¢
Arca Code & Daytime Telephone Number

Name of Pesson

Encloged is a check for the following amount:
83(25.00 FilingFee {$130.00 Filng Fee & O$155.00 FilingFee & O $160.00 Filing Fee.
Certificate of Status &

Certiticate of Status Certified Copy
{ndditional copy is enclosed) Certifiec PW\
{additional uﬁsﬁtfﬁ:cl@éd)
L

Tmmi T My
51' [ ;:.-—)- ;LI
Mailing Address Steet/Couriar Addresy ) T
Regisfration Section Registration Section F.Tr‘: 20— E;'mw

Divigion of Corporations Divigion of Corporations Py r'-u - "w ]
P.0O. Box 6327 Clifton Building I ; r‘fdg
Tallahassee, FL 32314 . . 2661 Executive Center Clircle oo D ey
Tallahassee, FL 32301 BE L tewd

T e




ARTICLES OF ORGANIZATION FOR FLORIDA LINITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:

Deals on wheels of [rmnryv-‘l)c/ L.L, c.

{Aust end with the wer ds “Linuted Liability Company. "LL C." or~LLE)
ARTICLE II - Address:

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

Principal Office Address:

392¢ ,4'&’39-“'\3'&5’}‘ 3920 /ij?,’u’f"‘
barvnesvide  FL 22606 baivnerville, FL_ 32 605

Mailing Address:

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Liamited Lizbility C'ompany conot serve as ifs own Registered Agent. You nwst designate am individual o another
business entity with an active Flenida icgishation.}

The name and the Flosida street address of the registered agent are:

x
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- - -— r" e . ”
chestorher Swmith R)TVEhLaf‘\’ coo=
Nanie ?}; B e
e N ) e
LR R— i
3920 vw 22 s+ N
, TR R
Florida street address (PO, Box NOT acceptable) f_;f?-'. o on b
— = L= T
bonesvill e m 325405 on © W
City. State. and Zip {:";r-?\ ¥e
1>

Henving beent ncaned as registered agent and 1o accept service of process for the above sictred limited
licbility comparn ar the place designated in iliis certificare, I hereby accepr flie appoiimieni os
registered agent aixd agree fo acrt in tlis capacity. { firler agree to congprh: witli the provisions of
cll stamites relating ro the proper aid conplete performance of vy duties. and 1 con fenniliar wirh
and accept the obligations of iy position as registered agenr as provided for in Chaprer 605, F.S

ek d A D LA

Registered Agent's Signature (REQUIRED)

(CONTINUED)
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* ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member ix as follows:

Title: Name and Address:
"MGR"™ = AManager
"MGRM" = NMNanaging Member

M6 K chelstopher Smith Rrvenbark

2920 yw 322 f
hanesville ,FL 32408

(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 cannot be more than five business davs

prior to or 90 days after the date of filing.)
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REQUIRED SIGNATURE: o o
A L
// 4 %‘ﬁ S T
(%’72 sy “ , (48 g :':. “N‘ %:.';rm
Signature of n member o1 an nuthorized representative of n mewber, }::-‘,;: :T,,,;;,,.f,
o e

- L]
{In accordance with section 608.408(3), Florida Statates, the execution of this docm;?eut
conatitutes an affirmation wader the penalties of perjury that the facts stated herein 458 4ive.
I am mvare that any false mformation submitted in o document to the Depatment o tite
constitutes a third degree felony ax provided for in s 817144, F.8.) X

che Stopher Swith  Rivenbar k

Typed or printed name of sighee

08 :Ui /¥

$125.00 Fiting Fee for Articles of Orgnnization and Dedguation
of Registered Agent

$ 30.00 Cerdfied Copy (Optional)

§ 500 Cevtificate of Status (Optionnl)
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