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ARTICI FSOF ORGANIZATION FOR FLORIDA LIMITED TIABILITY COMPANY

ARTICLE T - Name:
The name of the Limited Liabitity Company is:

Stop The Car Properties LLC
{Must end with the words “Limited Liability Company, “L1..C.,” or “LLC.")

ARTICLE N - Address:
The watling uddress and street address of the principal ofTice of the Limited Liability Company Is:

Principal Office Address: Mailing Address:
1275 Yellowheart Way, SAME
Hollywood Floride 3319 -

ARTICLE i1ll - Repistered Agent, Registered Oflice, & Registered Agent®s Signature:

(The Limited Liability Company cannol serve as its own Registered Apgent, You must designate an individual or
another business entity with un active Florlda registration.)

Zen e
The name and the T'lorida streot address of the registered agenr are: ;FE:? :‘i'
. S G -
AGENTS AND CORPORATIONS, INC. moowm T
Mame e & w«m
300 FIFTH AVENUE SOUTH SUITE 101-330 ¥ = i}
Florida strect address (P.O. Box NOT acceptable) uiige ; £
Do & ”
NAPLES FL 342 :5’ = o
City Zip o~

Having heen named as registered agent and to uceept service of process for the ubove stated limited linhility company ut
the place desiygnared in this certificaie, T horeby accepi the appointment as registered agenr and agree to act i this
capacity. 1 further agree 1o comply with the provisions of wl stanites relating 1o the proper and complete performance
of my duties, and | am fumiliar with and aceept the obligations of my position us regisiered agent as provided for in

Chaprer 605, F.S.

Agents and 90 orations, [ne.

By: £ /#DA_/‘

egistertd Agent’s Signature (Required)
John L. Williams, President
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ARTICLE I'V-

Fitie:
"AMBR" = Authorized Member
"MGR" = Manayer

Name and Address:

MGH PIERRE SHAHEEN

1275 Yellowheart Way
Hollyweod, F1 33019

(Use attachment if necessary)

ARTICLE V: Fftective date, if other than the date of liling:

Page:3-3

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

T
&.:':
it
[

(OPTIONAL)
(1f an cliective dute is fisted, the date muss be specific and canmot be more than live business days prilit by or B0 days
ufter - r““1 o
the date of filing.) LY
ol
ARTICLE VI: Other provisions, if any. SE Oy
i
AP
ol E
— o
REQUIRED SIGNATURE: Br
0 o (@]
Qrm
e

Signature of s member or an authorized representative of a member.

(Jn accordance with section 605.0203 (1) (b), Florida Stannes, the axecution of this document

 constitutes an affirmation under the penalties ol pe'rjlu‘y that the facts stated hercin are true.
| am aware that any talse information submitied in a docwnent (o the Depurtment al State

constitures & third degreo telony as pravided for in 5.817.155, F.8.)

_PiERRE SHAHEEN
Typed or prlmcd name of signes

e 011

Liling Fees:
£125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certilied Copy (Optional)
% 5.00 Certificate of Status (Optional)
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