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COVER LETTER
TO: New Fiing Section
Divislon of Corporations
MM JS AUTO HOLDINGS, LLC

SUBJECT:

Name of Limited Ligbility Comparty

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

Please retumn all carrespondence concerning this mater to the following:

Sharon K. Gray

Nams of Person
Triad Professional Services
Firm/Company
1720 Windward Concourse, Ste, 390
Address

Alphareyn, GA 30005

City/State and Zip Cods

E-mnil address: (to be used for fulure annual report nosfication)

For further information cencernimg this maner, please cai:

Bt (
Name of Person Arca Code Daytime Teiephone Number

Sharon K. Groay 70 s T77-2091

Enclosed is a check for the foliowing amount:

:‘SIZS.DD Filing Fee DSI.‘a0.00 Filing Fee & SISS.OD Filing Fee & $160.00 Filing Fee,
i Centificate of Status Certified Copy Certificate of Status &

(additional copy is enclosed} Certified Copy
(additional copy is enclosed)

Maillng Address Street Addresy

New Filing Section New Filing Sectlon

Division of Corporations Division of Corparations
P.O, Box 6327 Clifton Building
Tellakassee, FL 32314 2661 Executive Center Circle

Tatlahassee, FL 32301

FLOSIN - 2 I6w283 T Wolters X hiwer Ontire
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ARTICLES OF ORCANIZATION FOR MLORIDA LIMITED LIABTLITY COMPANY

ARTICLE | - Name;
‘I'hs rme of tha Limiied Lishifty Company is:

MM IS Auto Haldings, LLC
{Must pontnin the words “Limlced Liability Comparny, *L.L.C.." or "LLC.™

ARTICLE 11 - Addreses _
The mailing addreas and strect address of the principal office cfthe Limisd Liabiily Company is:

Lrincioal Office Addrags: Maiijng Addresy
909 Poinciana Drive 0% Poinciana Drive
L

For Landsidale, FL_33301

ARTICLE I{L - Reglsterad Agent, Registored Oflics, & Rogistered Agent's Slgnature;
{The Limited Linblilcy Company cannot serve as its own Rogisiered Agont. 'Y ou must designats on jndividual or

smotiser businass ¢ntity with sn oetive Florids registation.)

‘The nnme end the Florida srect address of the negistered sgent ore:
Pat Kublin

Mama

909 Poingisna Drive
Florida street address (P.0. Box NOT acceplabis)

E. erdal i 01
City Sung Zip

Having bean nauned ax reglsiered ageni auid 1o accepl seviee of process for the above nated Himited Habitity company ai the
plave desizraied in this cerilficaie, § harehy accepr the appoinimem o3 regisierdd agent and ogree ro aes 1 ihis capactey, [
Jurthar agtee to comply with the provisions of oll statutes relating to ike proper and cainplese performance of my dutics, and ]
ant familtar with and accepl ike chligations of mry posiilon as regisiared ogon! os prowded for in Chaprer 505, F.3.

By: {pbﬁf— 5 N

Registered Agentts Signaturt (REQUIRED)

(CONTINUED)

FLUIDR + FIU T Wel. i K wir O
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ARTICLE I¥-

"

The name and eddress of each person authorized to manage and confrol the Limited Liability Compeany:

Name and Addresy;
"AMBR" = Authorized Member

"MGR" = Manager
MCR

Maroope CS Autg Holdines. LLC
909 Poinciana Dy

ve
rdale, FL. 33301

{Use attachment If necessary)

ARTICLE V: Eftective date, if other than the date of filing:

. (OPTIONAL)
(11 an efftetive date Is listed, the date must be 1pecific and cannot bo more than five business days prior to or 50 days after
the date of filing.)

Mote: 1fthe date inserted in this block does not meel the applicable stetutory filing requiremenus, this date will not be listed as
the document's effective date on the Depariment of State’s records.

ARTICLE ¥1: Other provisions, i any.

REOUIRED SIGNATURE;

Signature of A mémber or Al authorized representative of 5 member.
This documern is executed in nccordance with section 605.0203 (1) (b), Florida Statutes.
| am aware that any fhlse information submitizd in 8 document to the Depaniment of State
conatitules e third degrae feiony as provided forin 8.817.155, .S,

Stephen Dietrich

Typed or printed name of signce

Elllng Fees:
$125.00 Filing Fee for Ardcles of Organization and Desigpation of Registered Agent
$ 3.00 Certificd Copy (Optlional)

§ 8.00 Certificate of Status (Optionaf)

FIDSZN - 20w 201717 Wallzn Kiuwer Onkoy
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