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ARTICLE 1 - Name: 2018 Noy

The came of the Limited Lisbility Company is: K- AM10: pg
rqsf tL NETARY F <.
CASH AUTOMOTIVE GROUP, LLC SLLAHASSEE ’dr'um.
(Must contain the words “Linvited Linbility Company, “LL.C.," or “LLL.™)
ARTICLE 11 - Address;
The mailing address and street address of the principel ffice of the Liniied Lisbility Compaty is:
Priacios Office Address: Mailine Addrexy
4430 ASHTON RD. A30 ASHTONRD.
UNIT B UNITB
SARASQTA FL 34233 SARASOTA FL 4233

ARTICLE III - Regimered Agent, Regisitred Office, & Registered Ageat’s Signature: .
(The Limited Liahility Company cacnot serve as ity own Registered Agent. You mmet designate an individoal of
snother business entity with an active Florida regivtration )

The vaoe and the Plorida street address of the registerad agens are:

TYLER CASHQ, BECKNFR
' Name

4430 ASHTON RD. LUUNIT B
Florida strect address (P.O. Box NI¥T acoeptable)

SARASOTA FLORIDA 34233
City Staz Zip

Having bean nemed as registered agent and 1o acoept service of process for the above stated limited liobility company @t the
Place designated in this certificase, [ hereby accapt the appointment as registered agent and agree to act in this capactyy, 1
Jither agree ip comply with the provisions of all stafules relating lo the praper ond compizia performance of vy dutles, and I
o foniliar with mﬂmpthd!@adaunfmpnddmanxmdqmtamdadhm Chapter 805, F.8.

Registered Agent’s Signature (REQUIRED)

{CONTINUED)
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ARTICLE IV- B

The mame and addvess of sach person authorized to manage and contro] the Limited Liabitity Company
*AMRR" = Aathorized Menber

"MGR" = Manager
AMBR

Nameand Addreas

CASH G. BECKNER
4430 ASHTON RD. UNTT B

34233

(Use attactmere if necessaty)

ARTICLE V: Effective date if other than the date of filing:

(Rudhtﬂ!edmhmmmmum»dmotbcmm
the date of filing.)

If the date insarted in th

_ (OPTIONAL)
mmmmpwrmormmm

mwmmmmwmmmwmmmmmu
the document 3 effective date on the Deparument of State's recoeds.

mwm‘mmmm.ufw

ANY AND ALLLA SINESS

S@mdamoru nfunulher
mmummmmmmm 0203 (1) ), Florida
1 #m aware that any false infhrmation gqmmome
comﬂmwmddcsm&huyupmviddmmulﬂss FS
TYLER_CASHG. BECKNER =
Typed or printed name of signoe —
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