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From: Beth Wilson Fax: (841) 626-1626 To: 18608176381 @cfax.cc Fox: +185061768381 Page 3 of 4 05/06/2016 7:33 AM

ARTICLES OF ORGANVZATION FOR I"I.OleA LIMITED LIABILITY COMPANY

ARTICLEI- Name:
The name of the Limited Liability Company is:

JP's Auto Siyles 11.{

{Must end with the words “Limited Lizbility Compuany. “E1LC"or <1LLC)

ARTICLE 1l - Address:
The muiling uddress und strect address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
1544 Market Cir Unit 10005 1544 Markel Cir Unit 1005
Part Charlotie, FL. 31953 _ Port Charlutie, FFL 313953

ARTICLE 11 - Registered Apent, Regpistered Office, & Registered Agent's Signature:
'l he Limiled Liability Company cinnot serve as its own Registered Agent. You must designale an individual or
anuther business entity with an wetive Florida registration.)

The name and the IFlorida street address ot the registered agent are:

Jason Page

Name

23103 Diane Ave
Florida street address (P.O. Box NQT aceepiable

Port Charlotie FI. 13954
City Suue Zip

Heving heen named ay registered agent and 1o uccep! servive of process for the above steied limited liabitity company at the
place desipnored r this certificare, [ herehy accept the appoiniment ay registered agent amd ageee 1o act i this capavity. |
Jurther agree to comphy with the provisions of ol stanetes refuating w the proper and compleie pevformance nf my duirles, ane ¥

am famiticr with und aeeept the obligations of v position asfegisiered agent us provided for in Chaprer 603, F.S..

C/Rugislcrcd Agent's Signature (REQUIRED)

(CONTINLED)
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From: Beth Wilson Fox: (841} 625-1626

To: 1850817638 1@icfax.cc Fox: +185001746381 Page 4 of 4 05/08/2018 7:38 AM

ARTICLE IV-

The name and address ol cach person authorized 1o manage and control the Limited Liability Company:

"AMBR" = Auvthorized Member
"MGR" - Manager
Jason Page  AMBR

23103 Dianc Ave
Pori Charlotte, FL 33954

Courtney Page AMBR

23103 Diane Ave
Por Charlotte, FL 33954

{Ulse attuchmuent i necessary)

ARTICLF ¥: Effective dute, ifother than the date of filing:

AOPTIONALY F ) =
{If an cffective date is listed, the date must be specific and cannot be wore than five business days prior to or30days¥iter
the date of filing.) el

Note: If the date inserted in this block does nol meet the applicable statutory Niling reguirements. this date will not be listed as -
the document’s elfective dute on the Department ol State’s records.

BRIy e
P/ ~ A

ARTICLE ¥ Other prosisions. 1l0any. r:."i - "

Anv and all lawiul business I "‘”:;' x
e
'(D —_— s "«
o B < —
O W

KEQUIRED SIGNATURE: é @ =t
Sig)
This dochme

or an suthorized representative of o member, ©

fs exceuted in accordance with section 6050203 (1) (b}, Florida Statutes,
al any false intormation submiticd in 4 document 1o the Department ot State
constitutes a third degree felony as provided for in s.817.155. F.8,

Jason Pagc

Typed or“i:}rimcd nume ol signee

Liling Fees:
$125.00 Filing Fee for Articles of Organization snd Designation of Repistered A gent
$ 30.00 Certificd Copy (Optional)

$ 5.00 Certificate of Status (Optional)
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