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ARTHCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The rame of the Limitad Liability Company is:

G AND B AUTOMOTIVE OF QCALA LLC
(Must contain the words "Limtted Liability Company, “L.1.C.,” o# “LLC.™)

ARTICLE 11 - Address:
The matting sddreas amxd strest address of the principal office of the Limited Linbitity Company ix:
o
incips] Office 83 Malltne Address;
3240 SW MTH ST APT 1113 3240 W MTH ST APT 1113
OGALA, FL 34474 OCALA, FL 34474

ARTICLE 511 - Registered Apent, Repistercd Office, & Registorzd Agent®s Signature;
{The Limited Liability Company cannot aerve as its awn Rogistered Agent You must dosignase an individusl or

anather business entity with &n active Florids regisiration.)

The name and the Florida straet address of the registored agenl are;:

GARRIETT WILKERSON . TIL.
Name?

J240 SW 34TH ST APT 1113
Florida streer addrest (P.O. Box NOT acccptablc)

FL
Stats

34474
Zip

OCALA
City
Having been named as registered ogent and 1o aecept service of process for the above srared limited labilty company ot the

place designated in this cerilficate, I horaby dccapt the appointment at regisierdd agent and agree to act in iAly capaclty, [
further dgree 1o comply with the provitions of all satuses relating 1o the proper and complets pesformance of my duties, and

am familior with and accept tha obligaticns of wy posiion as registered agent as provided for in Chepier 805, F.S..

ot P f e TIE

{3=ginterad Agent's Signoture (REQUIRED)

(CONTINUED)
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ARTICLE IV-
Tha name and address of eaeh person authnrized o manage and contral the Limited Liability Company:

Name xnd Address:

Litle;
"AMBR" = Autharized Member
MOR" = Man
AMBR A GARRIETT ngoN, TIT
3240 SW 34TH ST APT 1113
OCALA, FL 34474

e

(Usa anachmant if necesgary)
ARTICLEY: Effective date, if other then the date of fling: e (CETIOMAL)
{If on effcxtive date is listed, (he datz munt be speciic and cannot be more than five businesx days prior to or 50 days after

the dotx of filing.}
Nate: I the date fnverced in this block docs not meet the appileable gammsry filing r2quirernenty, thic date wAtl not b Urted ax
the doctiment’s effective date on the Department of State's records.

ARTICLE V1: Othey provisions, if any.

BEQUIRED y‘rrm W .

Sgnatdrc of a member or an authorized ropresentative of a member.
This documeht is exccuted in accordance with section 605.0203 (1) (b), Flerida Statutes,
1 am aware that any false information submined In 2 document to the Department of State

eonsitutes o third dagree felomy oa provided for In 5.817.155, F.5.

GARRIETT WILKERSON T
Typad or'printed name of signes

$125,00 Fillng Fae for Articles of Organization and Designatton of Repistered Apent

3 30.00 Ceritfied Copy (Optional)
§  3.00 Certificate of Staeus (Optional)
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