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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABI ITY COMPANY
. ARTICLE1- Name: '
’ The nare of the Lirited Liability Company is:

MRP AUIO CENTER LLE
(Mugt end with the words “Limited i.iabihity Company, “L. L c.

ARTICLE B - Address:
The mailing address and street address of the principal office of the Limited Liability Compeny is:
Princina] Office Address:

" or *LLC™)

Majling Address:

8092 NW SOUTH.RIVER DRIVE UNIT #39 5835\ 12 LANE
MEDLEY. Fi 33136 , . HALEAM F1733012

ARTICLE II] - Registered Agent, Repistered Office, & Registered Ageat’s Signatare:

(The Limited Ligbillry Compeny cammot serve as its own Registered Agcm You nrust designate an individual or
another business entity with an active Florida registration.)

The name and the Florida street address of the Teglstered agcn. ars;

YAMI ET POLONEY.

Name

L)
[~}
T
=
. = —
9002 NW SOUTH RIVER DRI T
Florida streer address (P.0. Box NOT acceptable) =
MEDLEY FL 33136 @
City , Zp - —

- iy g

Having besn named as rogisterad agam andto accept 5emceoj‘ pmas:u&r ke abave semed Hndred ffaﬂ:&:y corrmar at
|, e place designated in this centificate, | herefy eccept the agpainment us regisiered agent and agree to oct In this
capacigy, [ further agree to comply with ihe provisions o all sanues reloving 10 the proper and compiese performance
af my dries, andl am_ra.mrlzm' with and acoep: the obligaions of my pesition as regiswered agent as provided for in
: Chapter 605, F.S..
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ARTICLE IV-
The namye and address of each person authorized to mansge and contro] the Limited Liability Company
"AMBR" = Authotized Menber .
"MGR" = Mapsger - )
MGR : OL
2 NW SOUTH RIV 9
MEDLEY Fi. 33138
MR ' YAMLETPOLONEY . __
8002 Nwy SOUTH RIVER DRIVE LINIT #39
MEDLEY, FL. 32136
{Use attachment if necessary)
ARTICLE V: Effoctive date, if other than the date of filing: - (OPTIONAL)
{¥ an effective date is ligted, the date st be apecific and mnnot bo more than five business days prior to or96 days after
the date of filing.) .

ARTICLE Vi: Other provisions, if any, -

REQUIRED SIGNATURE: M

]

P
Sig olautborized reprefentative of a member.

{In accordance widh section 6050203 71) (b), Florida Statmtdy, the exeevtion of this document
copstitutes an atfirmation under the peialtlés of petjury thar the facts stated herein are true.
1 anyaware that any false information submitted in g document 10 the Department of ,Stm:e
constitures a third degree felogy as provtdcd for ms,817.153,F.8.)

Jomted 5197

L Typed or printed name of signee |

Filipg Feey: .
$125.00 Filing Fee for Articles of Organization and Designation of Reglsterad Agent
'$ '30.00 Certified Copy (Optional) .

§ 5.00 Cextificate of Status (Optionad)
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