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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Auto Banks LLC

Name of Limited Liability Company

The enciosed Articles of Organization and fee(s} are submitted for filing,

Please return all correspondence concerning this matter to the following:

Jason B Johpson

Name of Person

Holmes Motors Inc

Firm/Company

10651 Boney Ave

Address

Diberville, MS 39540

City/State and Zip Code

Jasonbarg@hoimesmotors.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Jason B Johnson at (_601 ) 540-6280

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

$125.00 Filing Fee ~ [J$130.00 Filing Fee &  [J$155.00 Filing Fee & (J$160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street/Courier Address
Registration Section Registration Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301




FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 20, 2014

JASON B JOHNSON
HOLMES MOTORS INC
10651 BONEY AVE
DLBERVILLE, MS 39540

SUBJECT: AUTO BANKS LLC
- Ref. Number: W14000063715

We have received your document for AUTO BANKS LLC and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

Written approval and clearance of the words BANK, BANC, BANCO, BANQUE,
BANKER, BANKING, TRUST COMPANY, SAVINGS AND LOAN
ASSOCIATION, SAVINGS BANK or CREDIT UNION, or words of similar import
in any context or any manner must be obtained from the Office of Financial
Regulation, pursuant to section 655.922(2a), Florida Statutes.

Enclosed is a "Corporate Name Approval Request" form to be completed and
sent to the address indicated on the form. If the proposed name is approved by
the Office of Financial Institutions, resubmit the document and the approval letter
to the Division of Corporations for filing. The Office of Financial Institutions’
phone number is 850-410-9800.

Please return your document, along with a copy of this letter, within- 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call ‘

(850) 245-6051.

Jenna D Harris
Regulatory Specialist Il Letter Number: 314A00022437

www.sunbiz.org

Thiviciarm nbf'armnratinme . PO BOY 2997 Mallah cocca Elarda 9991 4




FLORIDA OFFICE OF FINANCIAL REGULATION
www.FLOFR.com

DREW J. BREAKSPEAR
7T COMMISSIONER

October 28, 2014

Mr. Ed McDaniel
10651 Boney Avenue
D’lberville, MS 39540

Re: Auto Banks, LLC

Dear Mr. McDaniel:

Thank you for your recent correspondence requesting approval for use of the above-referenced
name.

It is the opinion of this Office that the corporate name {Auto Banks, LLC) is definitive enough to
differentiate the business being conducted from that of a commercial bank, trust company or credit

union. Therefore, the Office does not object to your use of the above-referenced name being
registered to conduct business in the state of Florida. However, this does not give one the

authority to act in any licensed capacity until all licensing requirements have been met within this
state.

Smccrely,

Robert D. Hayes
Director
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cc: Brenda Tadlock, Chief, Bureau of Commercial Recordings, Division of Corporations,
Department of State

STREET ADDRESS: 101 East Gaines Street, Suile 636 « PHONE (850) 410-9800 » FAX (850) 410-9548
MAILING ADDRESS: Division of Financial inslitutions, 200 East Gaines Street, Tallahassee, FL 323990371



Effective Date +0 /;0 § l / ‘J

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liebility Company is:

e ..—- —Auto Banks LLC

{Must end with the words “Limired Liability Company, "L.L.C.,” or "LLC.™)
ARTICLE II - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address:

Mailing Address:
6901 Pensacola Bivd 1
Pensacala, FL_ 325634

10651 Boney Ave
Diberville, MS 39540

ARTICLE Il - Registered Agent, Registered Office. & Registered Agent’s Signature:

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.}

The name and the Florida street address of the registered agent are:

Jim Waite

Name

6140 Arnies Way

Florida sireet address (P.O. Box NOQT acceptable)
Milton FL 32570

City Zip

Having been named as registered agent and to accept service of process for the above stated limited .'iabiliry'
the place designated in this certificate, { herely accept the appointment ax registered ugent and agree (o act in this
capacity. 1 further agree io comply with the provisions of all statutes refating o the proper and complete performance
of my duties, and I am familiar with and accept the obligations of my position as registered ageni as provided for in

Chapter 603, F.5..

/gag'is't_ered Agent’s Signature (REQUIRED)
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ARTICLE V-

Title:

"AMBR" = Authorized Member
"MGR" = Manager
MGR

MGR

Name and Address;

William F Holmes

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

10651 Boney Ave

Diberville MS 39540

n

3498 Brandon James Drive

Biloxi, MS 39540

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: 10/08/2014

. (OPTIONAL)
{If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)
ARTICLE VI: Other provisions, if any. |
i
|
REQUIRED SIGNATURE: a j 2
m \E LY
Signatupé Af 2 member or an au ed representative of a member. {
(In accordance wi tion 605.0203 (i) (b)/Elbrida Statutes, the execution of this decument
constitutes an affifiation under the penaities of perjury that the facts stated herein are true.
1 am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in 5.817.155, F.S.)
Jason B Johnson
Typed or printed name of signee
Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent ;m E"_
$ 30.00 Certified Copy (Optional) —T o -
$ 5.00 Certificate of Status {(Optional) > 2
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