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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABM ITY COMPANY

ARTICLE 1 - Name:
The pame of the Limited Liability Company is:

AC AutoraTion LLC

(bt ond with thre words “Limited Lisbility Compamy, “L. L. C.~ or "LLE.) N B
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ARTICLE 1 - Address: %A

The maifing address and gireet address of the pmlclpal oEﬁce of the Limited L:abdityﬁompang i
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ARTICLE I - Registered Agent, Registered Ofiice, & Registered Agent's Signature:
(IMUMGdLmbilu}rCamm camnot sorve xx ity own Regipered Agent. Yoo ot designate an individual or goother
business entity with an active Floclda repisteation.y

The name and the Florids streat address of the registered agent are:
Qepeidl,  Copasul n»—-(’; 2 SVRLEAN 4 Ced,
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Clty, State, and Zip
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Having beer named as registered ageras and to accepl service of process for the above surted b,
Lialkifity compenyy at ihe plape designmed in this certificate, I hereby accept the aopaindnertd os

registered agent and agree 10 aci in tits capacity. 1 further agree fo compiy with the provisions
s@darmlzﬂ:gto.&mrwmm rfrmance of my cedies, and I am: familiar with
wed agernt as provided for in Chagrer 608, F.S..
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ARTICLE 1V. Manager(s) or Mianaging Member{s):

‘The name and address of each Manager or Managing Mamber is as follows:
Title:

NMamse and Address:
"MGR" = Manager
"MGRM" = Mamaging Member
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(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of flisg;

to or 90 days afiyr the date of [Hing.)

REOUIRED SIGNATURE:

/gj:\, E&:"\

Sigmature of B ctiber 6f 2n antherized represeatpiive of a meber.

(I accondance with section §08.408(3), Florda Staintes, the execgtion
of this doctanent constitnies an afirmation under the penattics of peffury
that the facts stated berein are true)
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Typed orprinred pame of sigaee
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(If an effective date js listed, the date must be specific and cannot be more than five bosiness days
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