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ARTICLES OF

ARTICLE I - N3

ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

e

The pamo of the Lim{ted Liability Company is:

CARTS R* USLLC

ARTICILE I - Aqdress
The mailing addrees and street sddrass of the principel office of the Litited Liability Company {s:
LEPHEVRE

co .
4359 DESKIN LANE -
THE VILLAQES, FL 32163

ARTICLE 01 - Repistored Agent, Registered Qffice, & Rogistered Agent's Siguature:

‘The tmaine and the Fiorida street address of the registered agent are!

PATRICE A, LEFERYRE

4359 DESKIN LANE

Flotida Strect address (P.O. Box NOT accepmble)
THE YILLAGES, FL 32163 '

City; State, and Zip

Having beart named a1 registered.agent and eo avcept service of procers for the ebove stared '
Irmited Habﬂky compary ot the place designared in this ceretficate, [ heraby sccept the
a_ppohbnsm as regirterad agest and agrae 1o oc1 in this eopaoity. I fursher agres to comply with
tha promjon: qf atl statuies relating to the proper end complete parfurmenca.af my duties, and 1
am famillar with and accept the ebligations of my pesition &z regittered agant @ provided for tn

Chaprer 605 F.S.

Ragisterad Agent ¥ Sigrorure E
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Artiele [V ~ Management (Check box T applicable)
o 'tbc-ll.imileilhbimy Company i to bb mutmged by one manages ¢r mare managers ot s,
therefore, & manager ~

(In accordames with section 605 0203 Plorida Statutes, tho-exeoution of 1his
docoment cogrinutes an affiruntion uader the penaltics of perjury that the facey
stated horeln ars tnue )

PATRICE A. LEFEBVRE

"Jyped or printed vams of slgnee

Arijele V — Effective dater
The effictive dars is to ba MAY 14,2012

Article V1~ Members of the Liraited Liability Company:
There wil] be OME member of this Limited Lisbflity Company.

PATRICE A. LEFEBVRE




