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BUBJECT: MID FLORIDA AUTO GRCUP, LLC
REF: W14000050290

Cre (rathed

We raceived your electronlcally transmitted document. Howaver, thas
document has not been f£iled. Please make the following corrections and
refax the complete documant, including the alectraonic filing cover sheet.

You failed to make thea correction(s) requested in our previous letter.

Effective January 1, 2014, all limited liability company forms must be

-~ gubmittedIn -acecordance with tha-Revised Limtted Limbility Company Aot ===~
Chapter 605, Florida sStatutes. The proper form is enclosed for your
convenience.

Elease refturn your deocumenit, along with a copy of this letter, within 60
days or your filing will be consldered abandoned.

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

Barbara Bostick PAX And. #: B14000191165
Ragulatory Specialist IIX Letter Numbar: 714200017656
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ARTICLES OF ORGANIZATION
OF
MID FLORIDA AUTO GROUP, LLC

The undersigned authonzed representative of a member, for the purpose of forming a
limited liability company under the Florida Limited Liability Act, Florida Statutes Chapter 60
(the “Act™), hereby makes, acknowledges and files the following Articles of Organization:

ARTICLE I — NAME
The name of the limited liability company is MID FLORIDA AUTO GROUP, LLC (the
“Compa[ly“ X

ARTICLE II - ADDRESS

The mailing address and street address of the principél office of the Company is:
Principal Office Address:
501 South Flagler Drive

Mailing Address:
501 Scuth Flagler Drive
Suite 302 Swite 302
West Palm Beach, FL 33401

West Palm Beach, FL 33401

ARTICLE I - REGISTERED AGENT
The name and Florida strect address of the registered agent are:

Heile, Shaw & Pfaffenberper, P.A.
660 U.S. Highway One - Third Floor
North Palm Beach, FL 33408

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointmenr as registered
agent and agree Io act in this capacity. I further agree to comply with the provisions of all siarutes

relating (o the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 605, F.S.

Haile Shaw & Pfaffenberger, P.A.
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ARTICLE IV —MANAGEMENT
The name and address of the person authonzed to manage the Company:
Title

Name and Address
AMBR

Bruce H. Qvale

501 8. Flonda Drive, Suite 302
West Palm Beach, FL 33401

REQUIRED SIGNATURE

(b ). T ap

Oren S. Tasini, Authorized Representative

(In accordance with Seetion 605.0203(]1}(b), Florida Statutes, the execution of this document

constitutes an affirmation under the penalties of perjury that the facts stated herein are true. [ am

aware that any false information submitted in a document to the Department of State constitutes
a third depree felony as provided for in s.817.155, F.8))

FAN: H14000191165
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