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' H1300024 1642
ARTICLES OF ORGANIZATION )
FOR
‘ FLORIDA LIMITED LIABILITY COMPANY
ARTICLE T - Name _
The name of the Limited Liability Company is: V & J Auto Sales LLC
ARTICLE 11 - Address
The mailing address and street address of the principel office of the Limited Liability Company is:
Erincipa] Office Address; " Mailing Address:
15644 Market Circle #1009 10847 SW Cypressbend Avenue
Por Charlotte, FL 33953 Arcadia, FL 34268
- -3
ARTICLE IIl - Registered Agent, Registered Office & Registered Agent's Signature =8 &
The name and Florida street address of the registered agent are; ‘;;. =
Lo Ly
Jon I. Levin e o
Name CLAP
r' o
0847 SW Cypressbend Avenue W IR
(0. Box or Mail Drop Box NOT Acceplable) ’:3 2 Vel
25 o
Arcadia, FL 34269 = ™3
‘ (City / State / Zip) -

Having been named as registered agent and fo accept service of process Jor the above stated limited liability company
af the pluce designated in this certificate, ! hereby accept the

 registered agent and agree to act in this
capacity. 1 further agree to comply with the provisions af all siatutes relatihig to the proper and complete perfarmance
of my duties, and I am familiar with and,d@gept the obligatiohs ytion as registered agent as provided for in
Chapter 608, FS. Co

AN ‘

Registered Aglent's Signature -~ Jon |. Levin
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ARTICLE IV - Manager(s) or Managing Member{s): H13000241642
The name and address of each Manager or Managing Member is as follows:
"MGR"=Manager
"MGRM"= Managing Member
~MGRM in = 2
MGRM Levin - A fa F 9

(Use attachment if necessary)

REQUIRED SIGNATURE:

Signature qﬁi me}:ber or authorized representative of 8 member.

{ In accordaice w;ti: section 668.408(3), Flaridu Statutes, the execution of this
document constitiites an aflirmation under the penalties of perjury that the facts
stated hereiirdve true. }

Jon |. Levin
Typed or printed name of signee
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