LIbpoomYato

- ‘ M“I IIII' llm “l.' “N >|H| |,||| ‘l"l ln“ NI' WI "“I |“| n“ul “Im ’IM “ ‘l“
(Address)
{Address) . .
* 2 g
: - A T
(City/State/Zip/Phone #) = ) X
who ¢
LT
AN, -4 &
- o :
[ Pckur [ war [ mar g =
oo =T
2P, 4
. . om 7
(Business Entity Name) has
{(Document Number) e e w e e o
05 =01 01 8--007 s IRE, 10
Certified Copies Certificates of Status
Spegcial Instructions to Filing Officer:

Office Use Only

M s,

sasim 1 A oredid




COVERLETTER

TO: Registration Section
Division of Curporations

Naplex Auto Collectron LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Anicles of Organization and feets) are subnitted for filing.
Please return all correspondence concerning this matter to the foljowing:

James P, Wersching

Name of Person

Santen & Hughes

Firm/Cotnpany

600 Vine Street, Suite 2700

Address

Cincinnati, QI 45202

City’State and Zip Code
jpwisanten-hughes.com

E-mail atddress: (1o be used for future annual repon notification)

For further information concerning this matter, please call:

James P. Wersching 513 832-5990
it )
Nanme of Person Arca Code Daytinme Telephone Number

Enclased is & check for the following amount:

DSI:S 00 Filing Fee 5130.00 Filing Fee & S153.00 Filing Fee & 3160.00 Filing Fee,
Certificate of Status Centilied Copy Certificaie of Status &
(additional copy is enclesed) Certified Copy
tadditional copy is enclosed)

Mailing Address Strect Address

wew Filing Section New liling Section

Division of Corporutions Division of Corpuorations
PO, Box 6327 Clifton Building

Tallahpssee, FLL 32314 26061 Lxecutive Center (ircle

Takltalnssee. FL 32301
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ARTICLESOF ORGANIZATION FOR FTORIDA LIMITED LIABILITY COMPANY ) TR R o

ARTICLE 1 - Name: 16 HAR -3 AH“: 31
The name of the Limited Liabihity Company is: SELe

LURE . LEy
TAL LHHmSSEE F AT

LOK
Naples Auto Collection LLC HDA

{Must end with the words “Limited Liabiiny Company, “1.1.C.7 or “LLC.™)

ARTICLE H - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
The Beyschway Building 100 Homan Drive
3301 Bonits Beach Road, Suite 213 Cold Spring, KY 41076

Baonita Springs, FL. 34134

ARTICLE I - Registered Agent, Repistered Gffice, & Registered Agent’s Signature:
{(The Limited Liability Company cannot serve as its owa Registered Agent. You maust designate an individual or
another business entity with an active Florida registration.)

The name and the Florida street address of the regisiered agent are:

Morpgan W, Eldndee

Nuane

4626 Sierrz Lane
Florida street address (1.0 Box :j_Q_f accepuble)

Bouite Springs Florida 34134
City State Zip

Having heen named as regisiered agemt und to aceept service of process for the above stated limited liability company at the
plive designated in this certificare, { herehy aceept the appointment as registered aggem and agree 1o vot in this capacity, |
Jurther agree to comply with the provisions ef afl steintes relening to the proper and complete perfarmunce of my duties, and |
am famiticr with and accept the obligations of my position as registered ugent us provided for in Chagter 603, 1.8,

m_f——-'

Registered Agent's Signatare (REQUIRED)

{(CONTINUVED)
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ARTICLE1V-

The name and address of each person authorized 1@ manage and control the Limited Liability Corepany:
"AMBR" = Authorized Member

MGR™ = Manager

MGR

Walter E. Homan
100 Voman Drive
Cold Spring, KY 41074
AMBR

Morgan W, Eldridge
4626 Sierra Eane
Bonita Springs. FI. 34134
AMBR

— e
Walter E. Homan, Jr. P 2 v
100 1}oman Drive T o
Cold Spring, KY 41076 s ‘5“’-‘
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{Use attachment if necessary) Ay ‘:)_,
g
ARTICLE V: Eftective date. if other than the date of filing; . (OPTIONAL)
(Ef un effective date is listed, the dute must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)
Nuote: 1 the date inserted oy this block dues not mect the applicable statutory filing requireinents, this date will not by listed as
the document’s effective date on the Department of State’s records.
ARTICLE VI: Other provisions, if any.
REQUIRED SIGNATURE:

”N “_._O/

Signature of a member or an authorized representative of a member,

This document is executed in accordance with section 6035.0203 (1) (b), Florida Statutes
tam aware that any false information submitied in a document to the Department of State
constitutes a third degree felony as provided for in s, 817,155, I°.5,

Morgan W, Eidridpe. Authorized Member

Typed or printed name of signee

Filing Fees;

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

§  5.00 Certificate of Statas (Optional)
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