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COVER LETTER

TO: Regintration Section
Divislon of Corporations

SUBJECT: _ iZ (L L CA/QS [/ L Q/
Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are subimitted for filing.

Please return all correspondence conceming this matter to the following:

/O,:#/Ltzf;a D ///‘PI/EUS

Name of Pcrson

Amag s Y
Firm/Company

DL scrpms Viecenss Lk

Addressz

Ormoswt LEacid  Froriea F317Y
City/State and Zip Code

houve nch Y8 € amare - Com

E-mail address: (to be used for future annual report notification)

For further information cencerning this matter, please coll:

ﬂ}ﬁ(.l’ﬁ /éLf?Vf/Uf a1 ( jg(; ) L/53 C/go/
Asca Code Daytime Telephene Number

Name of Person

Enclosed is a check for the following amount:
£160.00 Filing Fee,

DSIlS.OO Filing Fee DSIJU.OG Fillng Fee & $155.00 Filing Fee &
Certificate of Status Cenified Copy Centificate of Siatus &
(additional cupy is enclosed) Certificd Copy
(additional copy is enclosed)

Mailing Address Street Addregy
New Filing Section New Filing Section
Division of Corporations Division of Corpurations
P.O. Box 6327 Cliifton Building oL
Tallahassee, FL 32314 2661 Executive Center Circle G-
Talluhassee, FL 32301 ST
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY PR

ARTICLEI - Name:
The name of the Limfted Liability Company Is;

S Cars LELC.

(Must end with the words “Limited Liability Company, “L.L.C.." or “LLC.™

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

Principsl Office Address: Mailing Address:
l._? O KgEt 7/ [LLAG S 3 SAAE
Jemo TACH FC. F2I7f

ARTICLE It - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida strect address of the registered agent are:

Phucr Hapears

Name

I Rerigerions WeeAse U
Florida strcet address (P.O. Box NOT acceptable)

ooy Giadh, Fe. 33179

City Statc Zip

Having heen named as registered ageni and to accepl service of process for the above siated liniited liability company uf the
place designated in this certfficate, | hereby accept the appointment as registered agent and agree to act in this capacity. [
Surther agree to comply with the provisions of all statules relating ta the proper and camplete performance of my dutles, and /
am familtar with and accept the obligations of my porition as regivteped agent as provided for in Chapter 605, F.5.

istered Agent's Signature (REQUIRED)

{CONTINUED)
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ARTICLE IV-

The name and address of cach person authorized to manage and control the Limited Liabllity Company:
Title: Mame and Address
"AMBR" = Authorized Mcmber
"MGR" = Manager
PRES | DI Jlehoe [avoyA
LY pPeEt I can gAY DRIVE
gAS = i
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Sowrrl, 0AYr0ad 1L 52119

S EckEmA 74 ’ﬁ‘ﬂs, VEVIVIRY, YOLY )
Yy 5 ApirAd

A 7/
{Use attachment if necessary)
ARTICLE V; Effective date, if other than the date of tiling: . {OPTIONAL)
(If an effective dnte is listed, the date must be specific and cannot be more than five busincss days prior to or 90 days after

the date of Mling.)
Note: Ifthe date inserted in this block dues not meet the applicabie stututory filing requirements, this date will not be listed as

the document’s effective date on the Department of Sttre’s records.

ARTICLE VI: Other provisions, if any,

BEOQLIRED SICNATURE:
. Y
(ija Jcéuw—l”‘-/\) Z'gunz/ f

Signature of a member or an anthorized reprofentative of a member.
This document is executed in accordance with sectioff 605.0203 (1) (b), Florida Statutes.
I amn awarc that nay false information submitted in a document to the Department of State
constilutes a third degree felony ny provided for ins.817.155, F.S.

Ph LL«‘,'p /4/?!/&'/(/,9'
Typed or printed namnc of signee

Elling Egea.
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certifled Copy (Optional)
S 500 Certificate of Stafus (Optional)
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