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COVER LETTER

TOQ:  New Filing Section
Divislon of Corporations

CS AUTO HND, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organizalion and fee(s) are submitted for fling.

Please return all camrespondence concsrning this matter o the following:

Sharon K. Gey
Name of Person
Triad Professional Services
Firm/Company
1720 Windwsard Concourse, Ste. 359
Address

Alpharetta, GA 30005

City/Stam and Zip Code

E-+nall address: (10 be used for futurs annuel report natificatien)

For further information concerning this marer, please call:

Sharon K. Gray 770 777-2051
at( )

Neme af Person Areca Code Daytime Telephons Number

Enclosad 15 o cheack for the following amount:

$125.00 Fiting F $130.00 Filing Fee & $155.00 Filing Fee & 160,00 Filing Fee,
Cpemare et @pseam=e e,

Certifteare of Status Certified Copy

[ndditional copy is enclosed) Certified Copy

(additional copy is enclosed)

Maiting Address Street Address

New Filing Section New Filing Section

Division of Cerporations Division of Corporatians
P.O. Box 6327 Cliftor Building
Tallahassze, FLL 32314 2661 Executive Center Cirgle

Tallehnsses, FL, 32301

FLO2IM - 21422 7 wohiers Kwor Ok
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name af the Limited Liability Company is:

CS AUTO HND, LLC
{Mum conialn the words "Limbwed Lishilly Company, “L.L.C,," or "LLC."™)

ARTICLE L1 - Addreay;
Tke maillng address and street address of the princlpal sMee of the Limited Liabllity Company is:

Fringina) Offfce Address: Malllor Addrasn
909 Poinciana Drive %09 Poinciang Drive
Fort Lauderdale, F[. 33301 L E.

ARTICLE 12) - Reglstored Agent, Registorid OfMee. & Reglstured Agent’s Signature;
{The Lim[ted Liabilivy Company cannot serve a8 {13 own Registercd Agsnl, You must designats an individonl or
mvother busingss catity with an active Ploride rogisermion.}

The name ond the Florids sireer nddress of tha reglsisred ngentare:

Pat Kubtin

Mazme

909 Poinciane Driye
Florida sireet address (P.O. Bet NOT noceptable)

Fort Leuderdale Floride 33301
ity State Zip

Havtng bagn named as regisfered apeni and (o accepi seivice of process Jor the above siated Bmitad labllity compmry of the
place designated in 1his cervificaie, | herelry aceopt the appointment os regitierod agent and agree o act In this capeciy. {
JSurther agree 1o comply with the provistans of afl sianims rafoling o the proper and complait pecformance of my durles, and !

am fansiffar with ond accept the obligutions of my postiton as regisiered agent os provided for in Chapur 605, F.5.

By: k«’?x}f- \_%Z
Registered Agent’s Signaiure (REQUIRED)

{CONTINUED)
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ARTICLE IV-
The name and addresa of cach person mathorized 10 mansge and contral the Limited Liability Company:
it Beme and Address;

"AMBR" » Autherized Mcmber

"MGR" = Mennger
MGR

MM IS Auto Holdings, LLC
209 Poinciang Dnive

Fort Lauderdale, FL 33301
(Use attachment i pepessary)
ARTICLE Y: EfTective date, if other than the date of filing:  (OPTIONAL)
(1f an effective date iy tisted, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of Niing.)

pNote: [fthe dete inserted in this block does not meet the applicoble sratutory filing requirements, this date will not be listed as
the decument’s effective date or: the Department of State’s records.

ARTICLE V1: Oy provisions. if shy.

BREOIIRED SIGNATURE:
ST fpe

Slgnmure ofg n‘mber o{n authorized repr rEseEntative of a member,
This document is executed in accordance with section 605.0201 (1) (b), Florida Statuies.
T am awarg thay any false information submined in a document 1o the Departmen of State
constitutes a third degree felony as provided for in 5,817,155, F.S.
Stenhen Dietrich
Typed or printed name of signee

Eiling Fees;
5125.00 Filing Fee for Articles of Organization nnd Desigoation of Registered Agent
$ 30,00 Certified Copy (Optional}

$ 500 Certificats of Status (Optlonal)

FLUSIN - ')ty 2017 Waotlert Koz Osling
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