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ARTICLES OF ORGANIZATION FOR FLORIDA LYIMITED LIAKILITY COMPANY

ARTICLE I - Name:
The namne of the Limited Liability Company is:

BUFF MONKEY AUTO BOUTIQUE, LLC
(Must end with tlte words “Limited Liabilily Campeny, “L.L.C.," ar "LLC.")

ARTICLE 1T - Address: .
The matling address and siveet uddress of the principal offfcs of the Limited Liability Company Is:

8230 30TH AVE N . SAME _
SIPETERSBURG FLA3T10

ARTICLE III - Registered Agent, Registered Otfice, & Rogistered Agent's Signature:
(The Limlted Liabliity Company cannot serve qs its own Reglstered Agent. You must designate an indbvidual or

another business entity with an active Florida registration,)
The name and the Flovida street address of the registered agent ave:

RAVID C HASTINGS CPA

Name
2207 BATH ST 8
Florida sweet address (P.O. Box NOT aceceptable)
GULFPORT FL 33707
City Zip

Heving been named as reglstered agent and to aocept service of process for the above stated fimlted fiabliity company at
the place designated in ihis certificate, ] hereby accapf the appoiniment as registered agent and agree to act i this
capacity. I further agree to comply with the provisions of all statutes refating to the proper and complefte performance
of my dutles, and ] gm familiar with and accept the obligations of my position os regisiered agenr os provided for in

Ikaprer ¢03, F.S..

Registered Agent’s Stgnature UIRED)
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ARTICLE IV-

The name and address of tach person authorized to manage and control the Limited Liability Company:

Naine and Address:

Title:
"AMBR" = Authorized Member

"MGR" = Manager
JOSEPH DELOCA

MER
B230 30TH AVE N
SIPETERSBURG. FL33710
MGER STUART ANDREWS
7220 4TR AVE N

ST PETERSBURG, Fl. 33710__

(Use attachment if necessary)
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ARTICLE V: Effcetive date, if other than the date of filing: . (OPTIONAL)
(If an effective date is listed, the date mast be specifie and cannat be raore than five business days prior to or 90 days after
the date of filing,)
ARTICLE VT: Other provisions, I any.
/ —
REQUIRED SIGNATURE:
3¢t

Ty
ignafire of n member or an authorized representative of 4 member.
ith section 605.0203 (1) (b), Florida Stalules, the execution of this document
arjury that the facts stated harein gre true,
pariment of Slute

P,

(In aceardan
conatitutes an affirmation under the penalifes of'p
1 wn pware that any folse infonmation submitted in 4 document to the De

constitutes a third degree felony us providod for in $.817.155, ¥.58.)
JOSEPH DELOCA

Typed or printed name of signee

' Filing Fees;
$125.00 Fillng Fee for Artleles of Organfzation and Designation of Registered Agent

$ 30.00 Certilled Copy (Qptlonal)
$ 5,00 Certificato of Status (Optional)
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