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ARTICLES OF ORGANIZATION ¥OR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE - NAME
The name of the Limited Liability Compm;_y is: TAS COLLISION, LLC.
ARTICLE IT - ADDRESS
The mailing address and strect address of ;he principal office of the Limited Liability Company

18

Principal Office Address: Mmlmg Address:
6464 West Commercial Bivd. 6464 West Commercial Bivd.
Tauderhill, FL 33319 Lauderhill, FI. 33319

ARTICLE III - REGISTERED AGENT, REGISTERLED OFFICE,
& REGISTERED AGENT’S SIGNATURE

The name and the Florida street address of the rag;istcréd agent are:

Robert 8. Forman, Esquire
Robert 8. Forman, P, A,

8201 Peters Road, Suite 1000
Fort Lauderdale, T1, 33324

Having been named as registered ageni and to accept service of process for the above staled
limited liability company at the place designated in this certificate, I hereby accepl the

appointment as registeted agent and agree to act in this capacity. I forther agree to comply with
the provisions of all statucs relating to the proper and complote performance of my duties, and I

am familiar with and acccpt‘ the obligatic my450bition as registered agent as provided for in
Chapter 605, F, S..

'
b p—

Raobert 8. Forman, Bsquire

ARTICLE IV

b )
"The name and address of each person authorized to manage and control the Limited Liul»i'l}il,y e
Company: 19 o
: AR
Title: Name and Address: W ny e
e U
Managers - Alan Goldstein Tle =
: 5050 NW 12th Ave Bt IR i3
FORT LAUDERDALE, FL 33309 2N
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Anna Raimeﬂdo
6464 "West Commercial Blvd.
Lauderhill, FL 33319

Steven Smith

6464 West Commercial Blvd.
Laudeshill, FL, 33319

ARTICLE V -EFFECTIVE DATE

Effective Date shall be the date of filing,

"o b s
Signature: 'W

Robert S, Forman, Esquire, authoriz'::d representative of Member
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