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CT Corporation System

515 E. Park Ave., Tallahassee, FL, 32301

AUTOMOBILE INVESTMENTS LLC

850-205-8842
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY (2 . ﬂl:\:
7 .,
ARTICLE I - Name: e {0(,
The name of the Limited Lisbility Company is: . WA
A bile T c (‘V IC/‘?’ C?P
utomobile Tnvestments LL A
Vot s
{Must end with the words “Limited Liability Company, “L.L.C.,” or "LLC.") 6%\(/,"
S
ARTICLE I - Address: _ o
The mailing address and street address of the principal office of the Limited Liability Company is: /&\"' :
~
Erinelpal Office Address; Malling Address:
19501 1n) Covmry Qwb Or WSSO v Covotry Qb T

_Box 1205
ARTICLE 1l - Registered Agent, Reglstered Office, & Registered Apent’s Signature:

(The Limited Liability Company cannot serve as its own Registered Agent. Yoo must designale an individual or
anather business entity with an actlve Floridn registration.)

The name and the Florida street address of the registered agent are:
NRAI SERVICES, INC.

Name
1200 South Pine Island Road

Florida street oddress (P.O. Box NOT acceptable)

Plant
antation FL 33324

City Zip

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 appointment as registered agent and agree Io act i this
capacity. ! further agree to comnply with the provisiens af all statwies relating (o the praper and complete perfornance
of my duties, and [ am famillor with and accept the obligations of my position as registered agent as provided for in

(CONTINUED)
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ARTICLE IV. 29 A4 1p:

The name and address of cach person authorized 1o manage and control the Limited Liobility Compm}yr A ',4 Ry 7 OF
n’,ﬂ_ Ser STA T
Title; ame o (315 -SFF jf?
e . i
AMBR" = Authorized Member
"MGR" = Manager
mG&e

1203

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: .{QOPTIONAL)
(I nn efTective date Is Hsted, the date must be specific and cannot be more than five business days prior to or 90 deys after
the date of Ming.)

ARTICLE V1: Other provisions, if any.

REQUIRED SIGNATURE:

Signature of & member or an authorized representative of a member,
{In accordance with section 605.0203 (1) (b), Florida Statutes, the exccution of this document
constitutes an affirmation under the penalties of purjury that the facts stuted herein are true,
T am aware thot any false information submitted in a docuraent to the Department of State
constilutes a third degree fefony os provided for in s.817.155, F.8.)

"Ry bovo P"EA:»\ v

Typed or printed nome of signee

Fillng Fees:
5125.00 Flling Fee for Articles of Organization ond Designation of Registered Agent
$ 30.00 Certifled Copy {Optional}
§ 5,00 Certlficate of Status (Optional)
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