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COVYER LETTER

TO: New Flling Section
Diviston of Corparations

MAROONE CS AUTO HOLDINGS, LLC
SUBJECT:

Name of Limited Liability Coropany

The erclosed Articles of Organization and fee(s) are submined for filing.

Please retum all correspondence concerning this metter to the following:

Sharon K. Grey
Name of Person
Triad Professional Services
Firm/Company
1720 Windward Concourse, Ste, 190
Address

Alpharetta, GA 30005

City/State and Zip Cade

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

For further information concerning this master, please call:

Sharen K. Gray 770 777-2001]
at( >

Name of Person Area Code Daytime Telephone Number

Enclased is a check for the following amount:

DSE 25.00 Filing Fee DS]BD.OO Filing Fes & z $155.0G Filing Fee & $£160.00 Filing Fee,
Certificare of Siatus Centified Copy Certificate of Status &
(additional cepy is enclased) Certified Copy

{additional copy is enclosed)

Malling Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, F1. 32314 2661 Executlve Center Circle

Tallahassee, FT1, 32301

FLOSARS - 201872017 Waikrs Klumets ol
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ARTICLES GFORCANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ) - Name:
The name of the Limited Liahilily Company is:

Marpona CS Auta Holdings, LLC
{Must contpin tha words “Limlied Liskility Company, “L.L.C. 7 or "LLC.")

ARTICLE I - Address:
“The malling zddress and steet address of the principal office of the Limited Liabllity Company ia:
Eripgi ddroys: Meiline Adgress:

209 Poinciara Drive 000 Poinciena Drive
Fart Lauderdale, Fl, 33301 Fort Laudardale, FI. 33301

ARTICLLE Y - Registared Agent, Registered Offies, & Registered Agont's Signature:
{Ihe Limiwed Lisbility Company cannot ssrve as its own Repisgred Agent. You must designete an individual or

another businesd ently with an active Flarlda repisteadon.)

The name and the Floridu street address of the registered Bgent are:
Pal Kublin

Name

209 Poinciana Drijve
Flarlda street nddross (PO, Box NOT aceeptable)

Lortbanderdale  Florida 33301
City Stafe Zp
Having bean nomed us reglstered agent and 10 accepr service of process far the chave srared limired liability compary at ihe

place dariguated in thiv certlfivare, | heveby accept the appoimmen) as ragisterad agent and agrea to oct b thix capaeiry. 7
ftrthar agrew 10 comply with the provivions of all stauies relqming 1o the proper und complers purfarmance-af vy curies, and i

am faretitar with and occept the abligations of nry position a2 1agistered agent os providad for in Chimter 635, F.8.
By: L;:Q ' '
Regirstered Apent's Signaivrs (REQLITRED)

(CONTINUED)

(((H17000066713 3
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ARTICLE 1Y- .

The name and addsess of each person autharized to menage and cantroi the Limited Liability Company:
i Name and Addressi

“AMBR" = Authorized Member

“MGR" = Menager
MGR

Margone USA. LI.C
909 Poinciana Drive
Fort Lauderdale, FL. 3330]

(Use artachment il necessary)

ARTICLE V: E[Tectivedate, il other than the date of [iling: .{OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of fillng.)

Norei 1t'the dote inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records,

ARTICLE VI: Other provisicns, i any,

REQUIRED SIGNATURE:

,%ZA ; ik
Signature of a fhember of an authorized represenl\

ative of @ member,

This document ts exccuted in accordance with sectton 605.0203 (1) (b), Florlda Stalutes.
I am aware that any falsc information submitted in 8 document to the Department of State
constitutes a third degree felony as provided for in 5.817.155, F.5.

Stephen Dietrich
Typed or printed name of signec

Eiling Fees:
S125.00 Filing Fec for Artictes of Organization and Designation of Repistered Agent
$ 30.00 Certified Copy (Optional)

S 5.00 Certificate of Status (Optional)

FLRSIN « 21002017 “Nolon Klewsr Ol o
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