) 170 LUAAH

(Requestor's Name)

AR RRE

700296605557

(City/State/Zip/Phone #)

[Jrckur  [Jwar [] mai

(Business Entity Name)

(Document Number)

on

e R

= I
)
<) :}‘_ré\)
P
Certified Copies Certificates of Status L
W oom
pos - SR Y !

Qv

. s I

Special Instructions to Filing Officer: -«

3

Office Use Only

C. GOLDEN oo
MAR 2 4 2017




FLORIDA FILING & SEARCH SERVICES, INC.
P.0O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 03-24-17

NAME: PIRATE MOTORCARS OF THE TREASURE COAST, LLC

e prng
FERRI

TYPE OF FILING: ARTICLES OF ORGANIZATION

COST: 125.00 5

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE Q/bu%a&‘gﬁ/




COVER LETTYER

TQ:  New Filing Section
Division of Corparations

SUBJECT: Pirate Matarcars of the Treasure (‘ua.st_.mlif‘
Name of Limiled Liability Company

The enclosed Anticles of Organization and lee(s) are submitted for g

Please ecturn ali correspondence concerning tis matter to the following:

James C. Labar
Name ot Person

FienvCompany

4634 Municipal Court
Addreas ) - o

Stuart, FL 34997

oty St ang A s

Klabar o att.act

ot addrens 10 Doomsed Bon e annvel st anefiuabathg

For turther infurmaticn concerning this matter, please call

Fuul M. Puglicse, Esquire . 570 . 183-1800
Name of Person Atea Code Dastune Telephone Nomber
Lociosed iy a check tor the following amoun
SIES.()O Fiting Fee 3130.00 Filing Fee & ["—_SIFS.UD Filing Fee & ISl(nﬂ 00 Filmyg Fee,
Certificate of Stats Certificd Copy Certificare of Stiaws &
(addHional copy is enclosed) Centified Copy

Gaddaional copy s enclosed)

Muiling Address mrevt Addiess

New Filing Section New Filing Section o

Division of Corporations Divisions of Corporations - 5—'-?

P.O. Box 6127 Clifton Building - o

Tallahassee, F1. 32314 2661 Executive Cemter Cucle : .
TaHahassee, FL 3230 N

L



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABI ITY COMPANY

ARTICLE } - Name:
The naime of the Limited Lisbility Company is:

Pirate Motorcars of the Treasure Coast, LLC : e
{Must contain the words “Limited Liability Cumpam. LLC o LLC™Y

ARTICLE J! - Address:
The mailing address and street address of the principak office of the Limited Liability Company is:

Maojling Address:

Principn! Office Address: :
4634 Municipal Court FO Bon 0220 o
Stuart, FL 34997 ~ Port Saferne, FiL 34992

ARTHOLE L - Registeredt Agent, Hegisteved Offive, & Heuistered apeat's Signature;

UThe Limnted Lishiliy Company <onnnt serve s i ouwa Regisigred Aaent You mest designate an individual or
amolher Business entity witl an active Florida registepion. )

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

James C. Lahar

WName

4634 Munici]ml Court

rlt)r{d.t street addeess (P U Hrw _Q,L mu_pl e}
Stuary FL 3407

[ Sl Lapr

Havonz beon mted oy Fegistered agent ad 0 auoepr servicy of process far e cive desed lanicd b iy compam i iy
place dosignated i this cortificate, Therehy aocet the appoininient oy regastesed agent and agree To acd inhs capadin- 7
fierther agree 10 caomply itk the prewivions of &l statine s relating so the proper wmd ctompleie pesformanee of on duties amd |
comy foreition with vund ecepi the ohligations of us posiion as vegistored agent as provided o io Chapter G034 8

,_,b; e & &,,_K%,\

Regns!crcd Agem 5 S:anunc (RF()UIRLDI

N

(CONTINUVED)
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ARTICLE V- o
‘Fhe name and address of each person authorized to manage and control the Limited Liabikity Company:

Title; Ve e SAdress;
"AMBR" = Authorized Member
"MGR" = Manager

MGR Katheyn L. Labar . )

A3 Munivipal Court
Sneart, FL a7

MGR * James J. Gattuso, Jr.. CPA
1004 Wiming Asenue
Forty Fart, PA_INTE

AMBR Jumes C. Labar o
034 Xhunicipal Court
Strt, FI 307

{Use attachment if necessary)

ARTICLE V: Effective dute, if other thanthe Swre of ling: {OPTIONAL)

{8 an effective date i5 listed, the date muss be spevific amd connat be more than fise bushiess days prior to or 90 duys after
the date of [liny.)

Note; HFthe (daie inserted in this block does not imeet the applicable statutors Aling requirements, this date will ot be fisied s
the docunrent’s eftective date on the Depaiment of State’s 1econds,

ARTICLE VE: Other provisivas, iTan .

BEQUIRED SIGNATURY.:
,"n ‘-’t..-.,‘\__'au‘ < : h *r " .‘:". 4
ol R, T g5 Sy . el —_
Signdrure of a member or an authorized representative of a member,
This docsinen s executed in accordance with section 605.0203 (1) (b). Florida Statutes.
Fam wgie thal any false information subimitied in a docoment 16 the Depurtment of Siate
vinatikdes & thivd degree felony as provided for in ».817.155 .S,

James C, Labar
Typed ar printed name of sighee

$125.00 Filing Fee for Articles of Organization and Desighation of Registered Agent T e
§ 30.00 Certified Copy (Qptional) L o
5  5.00 Cerrificate of Status (Optionsal) e —



