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August 7, 2017
FLORIDA DEPARTMENT OF STATE

1 g ovafi
HARVARD BUSINESS SERVICES, Ing b won of Comportions
SBURJECT: IGNITION ASSETS LLC
RRF: W17000064244
We received your electronically tranemitted document. However, the

dosument haz not been filed. PFPlease make the following ecorrections and
refay the complete document, including the electronic £iling caver sheet.

The titles you hava listed foar tha individuals or business entities which
will manage the limited liability company are not acceptable. ®e cannot
accept the terms: partnex, officer, owner or member. You must insert the
letters "MGRM" for each individual or business entity that is & meaber and
will serve in a managerial capacity. If the individual orbusiness entity
is not a member, but will gperve in a managerial capacity, you muskt insert
the letters “MGR." We will also accept "Authorired Repregentatiwve®,
"Authorized Person", and "Authorized Member®.

1f you hava any furthaer queestioneg concarning your document, plaasa call
(850) 245~6052.

KYLE D BRUMBLEY FAX Aud. #: E170002035034

Regulatory Specialist I1 Letter Number: 817A00015927
New Filing Section

P.O BOX &327 — Tallahasses, Flonda 32314
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ARTICLES OF ORGANIZATION FORFLORIDAL IMITED LIABILITY CORIPANY

ARTICLE L - Name:
The name ot the Lamated Liabidily Company 1s:

jgrition assets LLC
(Must contain the words “Limited Liabibkiy Company, “LL.C." ar “LLC")

ARTICLE I1 - Address:
The rmailing address and street address at the pnnopal office orthe Limted Liatahty Company 1s:

Principal Otlice Address: Mailing Address:

524 Penman Road 52 Penman Road
Jacksanvilie Beach FL 32250 Jacksonvilie Beach, FL 32250

ARTICLE 111- Registered Agent, Kegistered Office, & Kegistered Agent's Sigmature:
(The Limited Liability Company cannot serve as its own Registered Agent. Y ou must designate an individual or
another business entity withanactive Florids registration )

The name and the Florida street address of the registered agerd are:
Chris Sawick

Name

524 Permnan Road
Flonda street address (.0, Box U] acceptable)

Jacksorwille Beach FL 32250
City State Zip

Having been nomed as regisiered agent and 1o acceps service ofprocess jor the above siated limited liabilily company at the
place designated in Bus certificate,  hereby accept the gppointment o regstered agent and agree to act in this capacity. 1
Ariher agree to comply with the provisions ofall statutes relaing to the proper and conplete per ormance ofmy duttes, and I
am ganiliar with and accepi the obligations ofmy position as registered agant as provided for in Chapter 605, F.S.
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ARTICLE IV-
The nare and address of cach person authorized 10 mara ge and centrol the Limmited Liabitity Company.
Ligie: Jae and Address;
*AMBR" = Authorized Member
"MUR" = Manage
AMBR Crris Sawichl
524 Penman Road
Jacksenvilie Beach, FL 32250
(Use attachmentif necessary)

ARTICLE V: Effective date, if cther thanthe date of fiing (OPTIONAL)
(If an dffective date is listed, the date rust be spexific and cannotbe more than five business daysp rior to or 90 days after
the date ot 1liing, )

Noie: If the date inserted in thisblock does not meet the applicable siatutory filing requirements, this date wiil not be listedas
the document's effective date on the Depariment of State’s records.

AK L ICLE VI Other provisions, (fany.

V. e
BEQUIKED SIGNATUKE: i e

Sigrature of a menb er or an authorized representative of a mercber.
This documnent 15 ezecuied iiraveur danve wath section UL U2US(1) (b), . orida Statules,

T amaware that any false information submitiedin a documert to the Department of State
corstitutesa third degree felonyas provided forin s.817.155, F.8

Chnis Sawick

Typed or printed rame of signee

Filiug Fees:
$125.00 Filing Fee for Articles of Organization and Desigmation of Regisiered Agent
$ 30.00 Certified Capy (Op tional)

$ 500 Certificate of Staus (Updonal)



