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COVER LETTER

TO:  Reglstration Seclion
‘ Division of Corporatlons

| SUBJECT: SAI Pensncola A, LLC
i Wamo of Limited Liablifty Company

The enclosed Articles of Organizalion and fee(s) are submitted for Gling.

Please return afl carrespondence concerning this matter 10 ths following:

Joan Copiclin

Name of Person
.Eonic Automotive, Ing,

Firm/Company
4401 Colwi ad

Address
Chaslotte, NC 28211
City/State and Zip Code

B-mnii ndﬁrcss: {10 be used for futurc annual report natilication)

For further Information concerning this matter, please call:

Joap Conklin o1 (704 ) _566-2400
Name of Person Ares Cods Daytimo Telephone Number

Bnclosed is 8 check for the following rracunt:

3 §125.00 Piling Fee .  [T$130.00 Filing Pec &  [1$155.00 Filing Pec & [J5160.00 Filing Fee,.
Certificate of Status Certified Copy Cortificate of Status &
(additional copy is catlosed) Centified Copy
(ndditional copy is enclosed)

Lin Stregt/Courler Address
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O, Box 6327 Clifton Building
Tallahassce, FL 32314 25661 Bxecutive Center Circle
' Tallahassee, FL 32301

FLASE - €1/04/2014 Welnn Klaoer Quline
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Namo:
The name of the Limited Lisbility Company is;

SAI Pensacola A, LLC
(Must end with the words “Limited Liability Compary, “L.L.C.," or “LLC.")

ABRTICLE II - Address: .
The malling address and street address of the priocips) office of the Limited Liabllity Company is:

Pripel 'H Mailing Address:
4401 Colwick Rand 4401 Colwick Road
Charlotte, NC 28211 Charloite, NC 2821}

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company eannot serve as ils own Registered Agent. You musi designate en individual or

another business entity with an active Florids registration,)

The ntme and the Plurida strect eddress of the regisiercd agent are:

G T Comoration Svatem
Name
120 d
Florida strect address (P.O. Box NOT acceptable)
Plantaticn EL 33324
Chly Zip

Having besn named as registared agent and to accept s4rvise of procass for th above stated limlted Hability comparny o

tha place designated in this certificate, J hereby accep! the appoiniment a3 registered ageni and agree to acl tn this -
capacity. Ifurther agree to comply with the provisions of all statutas relating to the proper and complete performance

of my duties, and I am fumiflar with and acecpt the abiigations of my pasition as registered aget as provided for in
Chapter 605, £.8.

C T Corporati
B)':TAA:P?:E‘.’:QS”E‘; .,UL._ Michael Seraphin Asst. Secretary

Registered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE V.
‘The name and address of cach person authorized 10 manage and control the Limited Lisbility Company: ;
am Add
"AMBR" = Authorized Member :
"MGR" = Manager l
AMBR SALFLHC, Ine. ‘
4401 Colwick Road !
Charlotte, NC 28211 !

(Use attachment if necessary) i

ARTICILE V: Bffective date, if other than the date of fillng: _ .. e . {OPTIONAL) i
(If an effeetive date is Hsted, the dete must be speelfic and capnot be more than l‘ve businesy days prlur o or 50 days after

the date of filing.)

ARTICLE V1: Other provisions, if any.

REQUIRED SIGNATURE: M
- -

Siguature of a membor or an authorired representative of & mentber,
(In eccordance with section 605.0203 (1) (b), Florlda Stanates, the execution of this document
constitutes an affirmation under the penaltics of perjury that the facts stated berein are true,
1 am aware that any false Information submitted in & document to the Department of State
constitutes a third degree felony as provided for in 5.817.155, F.8))

Typed or printed name of signee
= r~
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