Page: 175
; !ﬁelon

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and botiom of all pages of the document.

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

(((H19000015013 3)))

O 0O R A

H1800001 504 33ABCU
Note: DO NOT hit the REFRESH/RELOAD buiton on your browser from this
page. Doing so will generate another cover sheet.

Lo
Pivision 2f Cerporations
Fax Number : (B50)617-G381
From:
Account MName : AGENTS ANC CORPORATICNS, INC
Accournt Number : I12C010400112
2hone o (302)875-0875
Tax MHumber i (3C02)575H-1642

**Enter the email address for this business entity o be used for future
arrual report mailiangs. Enter orly one email address please.*#

Emnail Address:

FLORIDA LIMITED LIABILITY CO.
INDEPENDENT AUTO WHOLESALE LLC

ICcr‘ciﬁcate of Status 0 j BB
- 4
[Certified Copy 0 =3 5
§ a1 T
-, IPage Count 02 Gy ™ — -
[ . 3 L‘E;' o —
= Esttmatcd Charge Jr $125.00 _J o o T
o .—.v", - o U
&3
Electronic Filing Menu Corporate Filing Menu Help

https://efile.sunbiz.org/scripts/cfilcovr.exe ) ' 1/14/2019

Y



JAN-14-2819 18: 16 From:382-575-1642 Page:2/3

H19000015013 3

ARTICLES OF ORGANTZATION HOR HLORIDA TIMITED LATALITY COMPANY

ARTICLE T - Name:
The name of the Limaed Lainy Cormpany i

INDEPENDENT AUTO WHOLESALE LLC
(Must erd with the wonds “Limsted Liability Company, “L.L.C.," or “LLC.™)

ARTICLE Il - Adudress:
The mailing address and sireet addrese afthe principal oifice of the Limited Liability Company iy

Prinvipal Oftice Address: , Mailing Address:
3013 S, Aplanlic Ace 3013 S. Atlantiy, AVE
Do Each, £l Dot beack, £
Wi Evaeh ra beach,
I A e 3319

ARTICLE Il - Registered Agent, Registered Qffice, & Repistered Agent's Signarure:

{The Limned Ladility Company cannot serve as its own Registered Agent. You must designate an individual or
another busiess entity with an active Florida registration.)

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

AGENTS AND CORPORATIONS, INC.

Name

300 FIFTH AVENUE SOUTH SUITE 101-330
Florida street eddress (P.O. Box NOT acceptable)

NAPLES FL 34012
City Zip

Having been named as registered agemt and lo accept service of process for the above staed limited liability compary at
the place designated in this ceriificate, | hereby occept the appaintment as registered agent and agree (0 act in this
capecity. 1 further agree io comply with the provisions of ali statutes relating to the proper and compleie performance
of my dulies, and f am fomiliar with and accept the obligaiions of my position as registered agent as provided for in
Chapter 605, F.S.

Agents and Corporations, [nc.

. g .
By: —_—1T W
egistered Agent's Signature (Kequired) L
ar - s
John L. Williams, President :-E—_'.. -
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ARTICLE 1V-

The name and address of each person suberized to manage and control the Limitted Liability Company:
Tite: Namc and Address:

"AMBR* = Authorized Member

"MGR" = Manager

MGR JOHN CASEY

3013 South Atlantic Ave., Unit 1203
Daytona Beach,Shores, FL 32118

(Usc attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: - (OPTICHAL)
(1T on effective dale is listed, the date must be specific and cannot be more than five busincss days prior to or 90 days afler
the date of filing.)

ARTICLE V1: Other provisions, if any.

REQUIRED SIGNATURE:

Signamure of a member T an authorize: rilative of a3 member,
{In accordance with section 605.0203 (1) (b). Florida Stannes, the exccution of this document

constitutes an affirmation under the penalties of perjury that the facts stated herein arc true.
I am aware that any false information submitied in a document 1o the Department of State
constitutes a third degree felony as provided for in 5.817.155, F.8))

JOHN CASEY
Typed of printed name of signee

Filing Fecs:

$125.00 Filing Fee for Artickes of Organization and Designation of Registered Agent
$ 30.00 Cenifwed Copy (Opticnal)

$  5.00 Certificarc of Status (Optional)
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