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ARTICLES OF ORCANIZATION PFORFLORIDA LIMITED LIARILITY OOMPANY
ARTICLE I - Name:

The name of the Limsted Lisbility Company is:

PI OF WESLEY CHAPEL. L1LC

{Must contain the words “Limited Liability Company, “L.L.C.," or *LLC.™)
ARTICLE I - Address:

The mailing addrcss and street address of the principal office of the Limited Ligbility Company ix:

Exincipe) Office Addreys: Moaifling Addregs:
¢/o South Motars c/o South Motors
16165 S. Diixie Hiphwav 16163 S. Dixie Highway
Miami, FL 33157 Miami_FL 33157
ARTICLE Il - Registered Agent, Registered Office, & Registered Agent”s Sigmture:

{The Limited Liability Company carmot seyve as itz own Registered Agent. You must dexignste an individual or
anothcr business entity with an active Florida registration )

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

John W. Forchand, Faq.

Name

/o Rurkin Forchand Brandes, 3135 South Cathoun St, #850
Florida street address (P.O. Box NOT acceptable)
Tailahassee, FL 32301
City

Sate Zip

Having been named 43 registered agent and to accept service of process for the above riated fimited Hability compary at the
Place designated in this certificate. ] hereby
furthe

accept the appoinbment as registered agent and agres to act in this capacity. 1
r agree o comply with dem#buofaﬂ:ﬂmmnhdmbthamamﬂmkkpaﬁm of my dutiey, and I

am famifiar with and accept the obligations of my position as_r_e’ﬂi:mrdagw as provided for in Chaprer 605, F.S..
I "/ ’
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Begisterod Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE 1V-
The name and address of each person puthorized to manage and control the Limited Liability Company:

Title: Name and Address:

"AMBR" = Authorized Member

"MGR" = Manager

MGR Jonathen Chariff
16163 S, Dixie Highway
Miami, FL 33157

(Use attachmert if necessary}

ARTICLE Y: Effective date, if ather than the date of filing: . (OPTIONAL)
(I mn effective date is listed, the date most be speeific and cannot be more than five business days prior to or 90 days afer
the date of filing.}

Nots; Ifthe date inserted in this bleck does not meet the epplicabie stanstary fillng requirements, this date will not be listod as
the document's effective dute an the Depaniment of Stale’s records.

ARTICLE Vi: Gther provisions, if any.
The entity shall be manager-managed

REQUIRED SIGNATURE: M

Signature of a member or an anthorized representative of a member,
This document is cxecuted in accordance with section 605.0203 (1) (b), Florida Sttutes.
i am aware that sny false information submitted in a document to the Department of State
constitutes a third degree felony us provided for in 9.817.155_F.S.

OMAR CRsrieLd

Typed or printed name of signee f—

Elling Frex,
$125.00 Fillug Fee for Articles of Organization and Designation of Registered Agent
X 30.00 Certified Copy (Opticaal)

3 5.00 Certificate of Status (Optigoal}




