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(850) 245-6051. »

. . .
. COVER LETTER
TO: R‘egistmtiou Section
Division of Corporations
Poytdige Coul Dales ., LLC
SUBJECT: %Wﬂ%%mw

Natre of L imited L iability Cotmpary 7

The enclosed Articles of Organization and fee(s) are subimtted for filing,

Please return all correspondence concermning this matter to the © lowing:

Vinceit Robp

Name of Person 3

Firm/Company

27 Lakeside Nr.

Address

Dosadin ,FL 2469

City"Statc and Zip Code

. - - E;
Prick bubpes gmail, com e =
E-mail address: {to be usdd for fi#fre anmualreport notification) \; o o
o o)
, . ) . S e
For firther information concerning this mmatter, please call: ST |
T A |
¢ T
-~ [ -ty
PeXcide bl W12 G992 T LE 2
Name ofPefson Area Code & Davtime Telephone Number IL_;', i
R
= S
Enclosed is a check for the following amount: e

(J$125.00 Filing Fee 7%2130.00 Filing Fee & U$155.00 FilingFee & O $160.00 Filing Fee.
ertificate of Status Certifeed Copy Certifrrate of Status &

Certified Copy

{additirnal copv & enclosed)

(additional copy is enclosed)

Mailing Address

Street/Courier Address
Regstration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 Clifton Build ing
Tallalmssee, FL 32314

2661 Executive Center Circle
Tallahassee, FL 32301



AR"IICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

-

ARTICLE 1 - Name:
The name of the Limtted Liabiltty Company is:

aadise Car Sales , LLL
| ] A
0 ¥ D W = —wr v i = 2 L ot B MO

(Must end with the words L imited Liability Company. "L L.C.” or “LLC.)

ARTICLE II - Address:
The maiking address and street address of the princ ipal office of the Lamited Liability Company 1s:

Principal Office Address: Mailing Address:
\2 807 W MM shatousls Are 2807 . Wlichomush Ave
So e b ~ Su R‘\'e_,“_l.:-.

“\‘a;&‘gﬁ T 22435 -‘ra,é;q, FC 3335

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

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or another
business entity with an active F brua registration.)

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

i ~3
o, —— ?’.— :{ =
/Zéga/ / T hemond =
' Nane oy '
=i A -
) 1 DA T
17 Lakeside Dr. i
Florida street address (P.O. Box NOT acceptable) T g bt
_— —_ -
Vonedin 7 2R 698 Qi @ T
Ciry, State, and Zip E’;“‘ 5

Having been named as registered agent and to accept service of process for the above siated limited
liabi#ty company at the place designated in this certificate, 1 hereby accept the appoinment as
registered agent and agree to act in this capaciy. [ further agree to comply witl the provisions of
all statutes relating fo the proper and complete performance of my duties, and I am familicr wah
andd accepi the vbfigat ions of wiv posiici as regisiered agent as provided for in Chapter 608, F.S.

Register¢d Agent’s Signature (REQUIRED)

(CONTINUED)

Page 10f2



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

1
i

The name and address of each Manager or Managing Member i as follows
Title:

"MGR' = Manager
"MGRM" = Managing Member

Mo

Name and Address:

I lakeside Vo
v X = i/

=C
(Use attachmment if necessary)

e
ARTICLE V: Effective date, if other than the date of filmg:

o[22 T

(OPT[ON@;L)
(If an effective date is listed, the date nmst be specific and cannot be more than five; EbusinéS days
prior to or 90 days after the date of fiting )

REQUIRED SIGNATURE:

Signature of n member or an authorized representative of a member

(in accordarce with section 608.408(3), Florida Statutes, the execution of this docurent
comstindes an affimmation wnder the peralties of perjury that the facts stoted herchn are oue

I am aware that any fake nfornmation submitted i a docunent to the Dep'lrm*;er-u of State
constitures a third degree florty as provided for ins.817.155. F.5.)

Vivced ¥deck Ru‘ap

Typed or prirted mmre of signee

Hling Fees:

of Registered Agent
S 30.00 Centified Copy (Optional)

$ 5.00 Certificate of Status (Optional)

$125.00 Filing Fee for Articles of QOrganization and Designation

Page 2 of 2




FLORIDA DEPARTMENT OF STATE
Division of Corporations
October 8, 2013

VINCENT BUBP
777 LAKESIDE DRIVE
DUNEDIN, FL 34698

P oy

e

55

SUBJECT: FLORIDA AUTO BROKERS, LLC i
Ref. Number: W13000055971 w

’.!\} }\ }-! \

w4 L- L3080

A

-«

We have received your document for FLORIDA AUTO BROKERS, LLC and your

check(s) totaling $130.00. However, the enclosed document has not been’filed
and is being returned for the followmg correction(s):

ﬂ“:

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

The document number of the name ‘conﬂict is P99000038581.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Barbara Bostick
Regqulatory Specialist li Letter Number: 013A00023636

www.sunbiz.org
Divicion of Cornorations -

PO BROXY 68327 -Tallahassee Florida 32314

c0:S



