Fax: {880} B17-B3¢4 Page 1 of & 12/17/2018 11:21 AM

From: Bob Sammons  Fax: (863) 263-3801 To:
Florida Department of State

Division of Corporations
Electronic Filing Cover Sheet

Nole; Flonac print this page and uce it os & cover shieet, Typa (s fax midit onmber (shown below} on the wp ancl bottom afall pages of the docunent.

) LT

Note: 3O NOT hit the REFRESH/RELOAD button un your browser from this page. Doing so wilf generate another cover sheet.

To:
pivition of Corporations
Fax Numbor ; (B50)617-6381
Prom:
Accounr Homs : FLOYD, SAMHORE & SPANJERE,P.A.
: 076226003533

Account Number
fhonse : (883)293-3801
T {(863)294-0976

Fax NMuabor
*eRntar the snail addzess for this businmas sntity to be used for future
annual rwport melliinga. Enter only cns amsail address plaase.f®

wast sarcwns L DA OUST @) CRECFLA. Com

FLORIDA LIMITED LIABILITY CO.
© 47863, LLC

5

8%:€ Wd 61233091

Help

YT
a3

Eleticonic Kiling Memm  Corporate Filing Menu

1]

-
-
-

155V
gye

i

3714

13- 30




From: Bob Sammons Fax: (863} 283-3801 To: Fax: (850} €17-6391 Page 2 of 5 12H7/20168 11:21 AM

Fax Audit Number H16000309091 3

* ARTICLES OF ORGANIZATION
OF

47863, LLC

The undersigned member files these Articles of Organization of a new Limited Liability

Company, under the laws of the State of Florida,

ARTICLE I. NAME

'The name of this limited liability Company is: 47863, LLC |

ARTICLE 1L INITIAL PRINCIPAL OFFICE
The street address of the initial principal office of the Company in the State

of Florida is 3453 Old Tixie Highway, Auburndale FL. 33823. The mailing address

of the initial pﬁncipal office of the Company in the State of Florida is P. O. Box

1034, Auburndale FL. 33823. The Member(s) may from time to time move the

> e
oy

principal office to any other address. Hgom
' O o
THIS INSTRUMENT PREPARED BY: T g T
Robert 0. Sammons, Lsq. = g -_— =
Floyd, Sammons & Spanjers, P.A., RE e I
1556 Sixth Street SE >N I o
. =
Winter Haven, FL 33880-4509 ~en -
Florida Bar Number 282952 2m @
(863) 293-3801 S &
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ARTICLE I1L. INITIAL REGISTERED OFFICE AND AGENT
The street address of the initial registered office of the limited liability company
in the State of Florida is 1556 Sixth Street SE, Winter Haven, Flonda 33880-4509, and the name
of the limited liability company's initial registered agent at that address is Floyd, Sammons &
Spanjers, P.A..
ARTICLE 1IV. MANAGEMENT
The limited liability company shall be managed by its member(s).
If the member(s) of the limited liability company appoint officers, the officers shail have
the powers of such officers of a Florida corporation.
ARTICLE V. EXISTENCE
The limited liability company shall have a perpetual existence, beginning upon
the signing of these articles.
ARTICLE VI. PERMANENT MEMBER
The name and street address of the sole permanent member of the limited liability
company shall be:
Name Address

All Pro Auto Parts, Inc. 3453 Old Dixie Highway, Auburndale FL. 33823

ARTICLE VIL SIGNING MEMBER
The name and street address of the Signing Member to thesc Articies of
Organization is:
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Name Address

Robert 0. Sammons 1556 6th Street SE, Winter Haven FL 33880

Executed this 17th day of December, 2016.

Robert O. Sammons, Authorized Agent of
Signing Member
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CERTIFICATE DESIGNATING PLACE OF BUSINESS OR DOMICILE FOR THE
SERVICE OF PROCESS WITHIN THIS STATE, NAMING AGENT UPON WHOM
PROCESS MAY BE SERVED.

That 47863, LLC, desiring to organize under the laws of the State of Florida, with
its principal office, as indicated in the Arlicles of organization, al 3453 OId Dixie Highway,
Auburndale FI. 33823, has named Floyd, Sammons & Spanjcrs, P.A., located at 1556 Sixth
Street SE, Winter Haven, Florida 338806-4509, as its agent to accept service of process within

this state. .

Robert O. Sammons, Authorized Agent of
Signing Member

ACKNOWLEDGMENT:

Having been named to accept service of process for the above-stated Company, at
the place designated in this certificate, I hereby accept to act in this capacity and agree to comply
with the provision of said act relative to keeping open said office. I am familiar with, and accept,
the obligations of that position.

Floyd, Sammons & Spanjers, P.A.

By: %7/ _ j//

Robert O. Sammons, president
Registered Agent

THIS INSTRUMENT PREPARED BY:
Robert O, Sammons, LEsq.

Floyd, Sammons & Spanjers, P.A.

1556 Sixth Street SE

Winter Haven, FL. 33880-4509

Fiorida Bar Number 282952

(863) 293-3801
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