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ARTICLES OF ORGANTZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The neme of the Limited Liabllity Company [s:

AEAUTIFUL BOOY COLLISION LLC

{Must end with the words "Limiied Lizbility Company, “L.L.C.." or “LLC™M
ARTICLE I1 - Addresy:

The mailing sddress and street addrass of *he principal office of the Limited Liability Company is:

cipal Offise Address: Moiling Address;
J0344 SE 110TH AVE 10344 SE 220TH AYE
OCALA, L 34472 QCALA,_FL 34472

ARTICLE (1] - Registered Agent, Registered Office, & Registared Apgent's Sigonture:

another busincss entity with an active Florida registration.)

, Crhe Limted Liabiilsy Company cannut serve is jts own Reyisterod Agent. You must designate an indlvidual or

The aume ond the Floelda strecy address of the repisiered ageni are:

SHARQON JACKION
Name
10344 SE 11QTH AVE
Florida sireet addross (P.0. Baa NOT aceeptabls)
OCALA Tl 34472
City

Zip

Having been named ag registered ageni and 1o aceept service of process for 1he above stated mited liabllity campany at
the place designated in this certificare. [ heroby ocedpt thi appmninent as registered agent and agree 1o act it this
copaciiy. | fuirther agree to comply with ihy provisions of all statuses relaling 10 1he proper and compitie performance
of iny duties, and | am familiar with and accept the obligations af my posifion as reglsiered agemt as provided far In
Chaprer 605, F.5.,

Registered Agent’s Signalw’?(REQUIRED)

(CONTINUED)
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ARTICLE V1: Other pravisions, [Fany.

ARTICLE Y- .

The name and address of eacl person wuthorlzed to manage and contral the Limlted Liabllity Company:

Tile Name and Address:
*AMBR" = Aulhorized Member
"MGR" = Manager

SHARON JACKSON
P 30X 5066

CCALA, Fi.34478

{'ae pugchment I necessary)

ARTICLE V: TiTeative date. if other than the date of filing:

. (OPTIONAL)
(L7 An efective date in listed, the date must be specific snd eannaot be mace than five business days priss (o ar 30 days ofter
the data of filing, )

REDUJRED sny‘wunc:

jﬂ-/] LPAﬂ_A m.\ £
Signatare of » momiser of an sutherized represantative of a mamber.

{1n necordance with section 605.0203 (1) (b), Florlde Swtures, the execution of this document
constitutes an affimmation under the pepalties of perjuty that the facts stated hercin arc true.
[ am awore that any false information submited in o document to the Deparimant of State

constituiey A 1hird degree felony as provided for in 5.817.155, F.S.)
SHARQN JACKSON

Typed nr printed nome of signee

Ellinz Eeey;
512500 Filing Fee far Ariickes nf Organizatian and Desipnation of Registared Arent
$ 30.00 Certified Copy (Cptienal

5 8.00 Certificate of Status (Optional)
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