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v . COVER LETTER
5 - 3
L oro: New Filinp Section
Division of Corporations
CarSmart Car Care, LIC
SUBJECT:
Name of Limited Liability Company
The enclosed Articles of Organization and fee(s) are submitted for filing.
Please teturn all correspandence concerning this matter to the following:
Nichotas Fabricatore
Name of Persan
CarSmart
Firm/Company
339 E. Myers Bivd.
Address
Mascote, FIL 34753
City/State and Zip Code
nick@gocarsmart.com
Fomail address: (1o be used for future annual report notibication)
For further informaiion concerning this maner, please call:
Nicholas Fabricatore 332 217-3303
aty }
Name of Person Arca Code Paytime Telephone Number
Enclosed is a check for the tfollowing amount:
Sl 23.00 Filing Fee $130.00 Fiting Fee & Dsms.no Filing Fee & Dsmn.nn Filing Fee,
Certificate of Status Certitied Copy Certificate of Status &
{additional copy 15 enclosed) Certified Copy

(additional copy is enclosed)

Muiling Address Street Address

iNew Filing Scction New Filing Section

Division of Corporations Division of Corperations
P.O. Box 6327 Clifton Butlding
Taliahassee. F1L 32314 2661 Execuiive Center Circle

Tallahassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLET - Name:

The hame of’the Limited Liability Company is:

CarSmart Car Care. LLC
( Must contain the words “Limited Liability Company, "L.L.C."or "LLC.™

ARTICLE I - Address:
The mailing address and street address of the prineipal office of the Limited Liability Company is;

Principal Office Address: Mailing Address:
7200 W, Broad St. 7200 W, Broad St
Giroveland, FL 34736 Ciroveland, FI1. 34736

ARTICLE 111 - Repistercd Agent, Registered Office. & Registered Agent’s Signature:
(The Limited Liability Company cunnot serve as its own Registered Agent, You must designate an individual orz

—
another business entity with an active Florida registration.) - =4
oxy
. . . . ey :
The name and the Florida street address of the regastered agent are: e @
(s Bl -
. . A o |
Nicholas Fabricatore 2 =
Name : E% § E"?
r‘:‘l‘g\ : asr
720 W. Broad St. =a e
Call ‘_‘
Flortda street address (P.O. Box NOT acceptable) IR, g
Groveland FL 34736
Cuy State Zip

Having heen named as regisiered agent and to aceept service of process for the ahove stated limired liabiliny company at the
place designated in this certificate, hereby accept the appoimment as registered agent and agree (o act in this capacite, !
Jurther agree to comply with the provisions of all siamies relating 1o the proper and complete performance of v duties, and |
am fumiliar with and accept the obligations of my position ay registered agent as provided for in Chaper 603, F.5.

7 Registered Agent’s Signature (REQUIREDM

(CONTINUED)



ARTICLE 1V-
The name and address of each person authorized to manage and control the Limited Liability Company:

m Y - oy

"AMBR" = Authonzed Member

"MGR™ = Manager

MGR Nicholas Fabricalore
3139 E, Myvers Bivd,
Mascotie. L. 34753

MGR Ralph A. Fabricatore {11
339 E. Mvers Blvd,
Mascotte, FI 34753

AMBR Ralph A. Fabricatore Jr.
1038 W, Broad St
Groveland. FL 34736

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of tihng: AOPTIONAL)

(If an effective date is listed. the date must be specific and cannot be more than five business days prior to or 94 davs after
the date of filing.)

Note: [fthe date inscerted in this block does not meet the applicable statutory filing requirements, this date will not be hsted as
the document’s effective date on the Department of State’s records.

ARTICLE Vi: Other provisions, if any.

REOQUIRED SIGNATURE:

S

Signature uf‘y/momher or an authorized representative of a member.
This document is executed in accordance with seetion 6030203 (1) (h). Florida Statues.
| am aware that any false information submitied in a document to the Department of State
constitutes a third degree {elony as provided for ins. 817,135, F 8.

Nicholas Fabricatore
Typed or printed name ot signee

Eiling Fees;
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certificd Copy (Optional)

§  5.00 Certificate of Status (Optional)



