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Jan. 42016 12: 167 No.0056 £ 2 1.
FILED

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY 16 JAN -6 PH 12 26

ARTICLE I - Name: L AT U GTATE
The name of the Limitad Liability Corapany is: ' SALY RS o e LQn

L

nI e

Vintage Car Connoisseurship, LLC
(Must end with the words “'Limited Liability Company, “L.L.C.," or “LLC."”)

ARTICLE 11 - Address:
The mailing address and sireet address ofthe principal office of the Limited Liabitity Company is:
Principal Office Address: jling Address:
9043 Strada Stell Court 9045 Strada Ste]| Court
Suite 500 Suite 500
Naples, Florida, 34109 Naples, Florida, 34108

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent's Signature:

(The Limited Liability Company cannot serve as its own Registered Agemt. You must designate an individua} or
another business entity with an active Florida registretion.)

The name and the Florjda street address of the regintered agent are:

Incorporating Services, Lid.

Name
1540 Glenway Doive
Florida street address (PO, Box NOT arceptable)
Tallzhaysee FL 32301
City State Zip

Having bean named as registered agent and to accep! sarvice of process for the above stated limited liability company at the
place designated in this ceriificate, | hereby aceept the appoinimen as ragistered agent and agree to act in this capucity. 1
Jurther agree to comply with the provisions of all satutes relating to the proper and complete performance of my duties, and |
am famitiar with and accept the obligations of my position as registered agent as provided for in Chupter 805, F.5.,

MO P@«"ﬁm, A::ﬂ“- e

Regisetgd Agent’s Signature (REQUIRED)

(CONTINUED)

Page] of2



Jan. & 7016 12:16R | No.0056 P 3

FILED

ARTICLE V-

“AMBR" = Authorized Member
"MGR" = Manager
AMER PIC & Agsociates, Inc.
9045 Strada Stell Court, Suite 500
Naples, Florida, 34109
(Use artachment if neceasary)
ARTICLE V: Effective dute, if other than the date of filing: . {OPTIONAL)
(If an effective date is listed, the date must be apecifie and cannot be maro than five business days prior to or 90 days after
the date of filing.)

DNote: 1f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, ifany.

BREQUIRED SIGNATURE: / ; i

Signature Tnerber or an suthorized representative of 3 member.
This dowmjgi%ted in agcordance with section 605.0203 (1} (b), Florida Statutes.
1 am aware tHar any false infacmation submitted in a dosument to the Department of Stne
canstitutes a third degree felony as provided for in 5.817.155,F.5.

Rita Silverman, Authorized Representative
Typed or printed name of signee

Filigg F
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy {Optional)

$ 3.00 Certiticats of Status (Optional)
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