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ARTICLES OF DRGANTZATION FOR FLORIDA LIMITED LA BILYTY COMPANY

ARTICLE] - Name:

The name of the Limitad Linkility Company is;

EXDERT TOUCH AUTOMOQTIVE, LLC
(Must ond with the words "Limited Liobility Company, *L.L.C.,” 0t ‘”LLC.“}

ARTICLE 11 - Agdress; . .
The majling address and street sddress of the pringipal office of the Limited 1, iability Company s

Pringipal Office Address: Malll dress;
540 SW 3TH ST, STE 104 540 §W ETH ST, STE 104
OCALA, PL 3447]) OCALA, FL. 24471

ARTICLE 11) - Regisiered Agent, Registered Offiee, & Registaren Agent’s Signaturo:
(The Limited Liability Company sannot serve ag Iis own Registered Agent. Yoy must designate an individupi or

another buainess entity with an agtive Florida rogisttation.)

The nams and the Florida atreet address of the registarad agent are:
LENNOX DILLON

Name

540 SW BTH 5T, STE 104
Florida street address (P.Q. Box MOT accepinble)

QCALA, FL 34471
City Sime Zip

Heving been named ag registered agent amd 10 aceapt service of process for the abave stated limitad labitity compony ot the
i _J
dutiestmng/

place desigroted in this certificate, I huraby accrpr the appointme st as registirad aget and agree ta act in this capac
Surther agree 1 comply with the provitions of all iantes ralating 1o the proper and complete perfarmance of my
5.

um jamiliar with and accapt the obligatlons of gy posidion as registered ngent as provided for in Chepter 603, F.

Registbred Azoat’s Sigaature (REQUIRED)

(CONTINUED)
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ARTICLE TV~
The name and addreys of 22¢h persan suthorized to roanage gnd control the Limled Linbility Company:

"AMBR" = Authocized Member
At w?g‘n ” Mamner JLENNDX DILLON
340 SW 8TH 5T, STE 104
OCALA, FL 3447}
AMBR AVALICIA DILLON
234 MARION QAKS LN
QCALA,FL 34473

(Use sttnchment if nocesanry)
. (OPTIONAL)

ARTICLE V: Effective date, ifather than the data of filing:

He ] eﬂ'ccm;e dnte is lixted, the date must be ypetiflc and cannot be more than Gve buriness doyy prior to or 30 days after

the date of filing.)
Nate: IFthe date ingerted in thiy block dogs not mect the applicable amtitory fling requirements, this date will npt be Jisted ra

the document™s sffective dole on the Department of State’s records,

ARTICLE VT: Other provisions, if any.

BEQUIRED Sl:??ﬂlf: 0‘:’[/

Signaturc of eimembor or m avthorized reprosentative of @ mamber,

ot
[TRY &-nr gt

374

This document i3 executed in accordance with seetion 605.0203 {1) (b), Florida Sumq

I am aware that any false informatien submitted in 2 dosumens to the Deparimant o

constitutes ¢ 1hird degree fatany as provided for in 4.817.155, F.S,

m I>
LENNDX IMLLON _“(

Typed ot grintcd name of Bignee m
03
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