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ARTICLES OF ORGANIZATIONTOR FLORIDA LAVITED LIABILITY COMPANY P
. T o o
ARTICLE I« Name: . ’(J"L . -
The name of the Limited Liability Compuny [a: AN -
LI
O 2
. - "
Continental Exotlc Cars, LLC ‘o
{Must end with the words “Limited Linbility Company, “L.L.C.,"” or “LLC."} %’(\-\

ARTICLE 1 - Address;
The mailing address and street nddress of the prinoipal offios of the Timlted Liabillty Company is:

Pringina| Qffice Address; Maitlng Addresyt
2100 Conafltution Blvd,, #4168
Sarasola, FL 34231 _Snrasota, FL 34231

ARTICLE NI - Reglstored Agent, Rogistored Office, & Roglstored Agont’s Slgnature:
(Tha Limited Liabllity Company cannot serve as its own Registered Agent, You must designate an Individual or

another business sntity with an notive Floylda registration,)

The neine and the Florida stroct addreas of the reglatered agent are:

¥corp Servicas, LLC
Namo
P 106
Florida street address (P.O, Box NOT acceptabls)
Dayle FL. 33314
City Zip

Having been naned as veglstered agent and lo accept service of process for the above stared limited ltabilty company at
the place designated In this certificats, I hereby aceupt the appointinent as reglsterad ageint and agrée to act In this
capacity. I further agrea ta comply with the provivions of all statutes relaiing i the proper and couplate performance
af my duties, aud 1 ani fambilar with and aceept the obligations of my position as reglstered agent as provided for in
Chapter 605, F.5..

L L1

Registored Agent’s Signaftra(REQUIRED)

(CONTINUED)
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ARTICLE 1Y~
The name and eddress of enol person authorized to manage and oontrol 1e Limited Liability Compeny:

Title: Name and '¢a8;
"FAMBR" = Authorlzed Mermber
YMGR" = Manager
MGR__
2100 Gonstityljon Blvd., #1688
Saragola. FL 34234
{Use nitachment i neoossary)
ARTICLE ¥: Effootlve date, if other than the date of filing: . {OPTIONAL)
(If anr offective date is listed, the date must he specific and catmot be more than five business deys prior to or Y0 days after

the date of Ming.}

ARTICLR ¥1; Other provistons, Ifany,

REQUIRED SICGNATURE;

Signnture of a membey 0y ap aniborized vepresentative of n membor.
{In acourdunce with acction 605,0203 (1) (b), Florlda Statutes, tho exeoution of thia decument
constitutes an affirmation under the penalties of perjury that the facts stated Lioteln are true,
[ am nwaers tant any false information submitted in @ dogument to the Dapariment of State
constituics & third degree folony as provided for in 8.817.155,P.8.)

Renge Luks

Typed ot printed name of signes
Flling Fees:
$125.00 Fillng Fee for Articles of Organization and Desiguntion of Regixtered Ageat

$ 30,00 Corilfied Copy (Optlonsl)
$ 5,00 Certifieato of Status {Optional)
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