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COVERLETTER

TO: New Filing Section
Division of Corpurations

SURIECT: Masons Cars , LLC

Name of Limited Liability Company

The enclosed Articies of Organization and fee(s) are submitted for filing,
Please rewrn all correspondence concerning this matter to the following:

ZG0C White, y Sprnay Rnirchart

.-\"am[' of Person

g0y Milxd  Cuut

Address

Ta\NAhassee, FL A 2

City/State and Zip Code

ZR0C B MASANSCAYS_ . (DO

E-mail address: (10 be used for future annual report notification)

* For further information concerning this matter, please call:

Zade Waike . S50, BRl - 8945

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount;

DS! 25.00 Filing Fee $130.00 Filing Fee & $155.00 Filing Fee & m $160.00 Filing lee,
Certificate of Status Ceriified Copy Certificate of Stawus &
: (additienal copy is enclosed) Certified Copy
{(additianal copy is enclosed)-

Muailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Exceutive Center Cirele

Tallahassee, FL 32301




ARTICLES OF ORGANIZATION FOR FLORIDA LIBMUTED LIABILITY COMDPANY
ARTICLE L - Name:

The name of the Limited Liability Company is:

Macsons Cars LLC

(Must contain the words “Limited Liability Company, “L.1.C." or "LLC.)
ARTICLE 11 - Address:

The mailing address and sueet address of the pringipal office of the Limited Liability Company is:
Principal Office Address:

plailing Address:

TONGNGSSte TP ARATL

ARTICLE 111 - Registered Agent, Registered Offtce, & Registered Agent’s Signature:

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida regisiration.)

The name and the Florida street address of the regisiered agent are:

_ Sping Rninchar+
00 Mivrd Coarc

Florida sireet address {P.0O. Box NOT acccptable}

TAMAhAsLe FL 2EB12

Citv St

Zip

1]
Having been numed us registered ugeni and [ accepi service of process for the above siated limuted fiabiliy company ai'the
place designated in dhis certificate, | hereby accept the appoiniment as registered agent and agree 1o aci ir this capaciy.* f
Jurther agree to comply with the provisions of all starutes relating o the proper undd complete performance of my duiies, and !
am familicr with and accept the obligations of my position as registered agent as provided for in Chapier 605, F.5..

D Ponghact

Registered Agent's Signature {E&EQU!R@ \_

{CONTINUED)
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ARTICLE TV-

The name and address of each person authorized io manage and control the Limited Liability Company:
Title:

"AMBR" = Authorized Member
“MGR" = Manage:

M 200 \White.

MGiZ 3 \‘n%\ Painehact
TL0oa__Misud (0ury

L rqapm iy o =

o)

(Use anachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior te or §¢ dd\’
the date of filing.)

Note: [fthe date insericd in this block does not meet the applicabie stantory filing requirements, this daic will notbe 1
the document’s eifeciive date on the Deparunent of Stale’s records.

ARTICLE VI: Other provisions, if any, i

after

sted as

REQUIRED SIGNATURE:

SO ,mm \f’\u nohond

Signature of a hember E M u\xhonud represent: ative of a member.
This doulmmt is exceuted in abcordance with section 603.0203 (1) (b), Florida Statutes.
I am nware that any false information submitied in a document to the Department of State
constitutes a third degree felon)' as provided for ins 317,153 F.5.

]

Ina Kainenark '

Typed or pr inted DAME Gf signee

Filing Fees;
$125.00 Filing Fee for Articies of Ovganization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)
§  5.00 Certificate of Status (Optional)
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