Q3032560

(Requesior's Name)

(Address)

(Addiess)

(City/State/Zip/Phone #)

[] Pickup [] warr [] maL

(Business Entity Name)

{Document Mumber)

Ceriified Copies Centificates of Status

Special Insiructions to Filing Officer:

Office Use Only

[ =g}

2/18/19--01006~-1111

[ St

MIITIMOER]

400338129304

#+125.00

—

w0

N

J

&

¢

()
=t ~
Yy
2
T [
S,
o (o)
et r"r'
Rl '
o T
Fie.  CD
Ty
I o
— g
Sloeomy
T o
e o



CORPORATE When you need ACCESS to the world

ACCESS,
INC. 216 East 6th Avenue. Tallahassee, Florida 32303
P.O). Box 37066 (32315-7066) ~  (85()) 222.2666 or (8(0) 96Y-1666. Fax (850} 222-1666
PICK UP: 12//2019
] CERTIFIED COPY
xx PHOTOCOPY
] Cus
xx FILING LLC
1. AUA DEALER MANAGEMENT, LLC
(CORPORATE NAME AND DOCUMENT #)
2.
(CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT #)
4.
(CORPORATE NAME AND DOCUMENT #)
s,
{CORPORATE NAME AND DOCUMENT #)
6.
(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




ARTICLES OF ORCANIZATION FORFLORIDA LIMITED LIABHITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

AlUA Dealer Managemany, LLC

{Must contain the words “Limited Liability Campany, “L.L.C_" or “LLC."

ARTICLE O - Address:
The mailing address and street address of the principal office of the Limited 1.iability Company is
' Mailing Address:

Principal Office Address:
133 US Highway One

133 US Highway Ona
North Palm Beach, FL 33408

North Paim Beach, FL 33408

ARTICLE III - Reglstered Agent, Registercd Office, & Registered Agent's Stgnature
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

The name and the Florida sireet address of the registered agent are
NRALI Services, lnc.

Name

1200 South Pinc Island Road
Florida street address (P.O. Box NOT acceptable)

Florida 33324
Zip

State

Plantetion,
City

ligving been nomed as registered agent and (o accept service of process for the above stated limited llability company al the

ploce designated in this certificete, I hereby accept the appoinunen: as registered agent and agree 1o aci in this capucity. |
Jurther agres to comply with the provisions of all statutes relating to the proper and complete performance of my duries, and |

am _fam:har with and accept the obligations of my position as regisiared agent as grovided for in Chapur 803, F.S.
NRAJ Services, lnc

By:
Regtstued Agmt 5 SlgmturJ(R,EQU[R_ED)

(CONTINUED)

FLOAIN - (37019 Welwry Klvwe Onlima

021 8 a3,



ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member

MGRM ) Andy Unanue
133 US Highway Ope
Nosth Palm Beach, FL 33408

(Use attachment 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 he more than five business days prior
to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

/A

Signatuce8f a mejaber or an authorized representative of 2 member.

(In accordance wifh section 608.408(3), Florida Statutes, the execution
of this document fonstitutes an affirmation under the penaities of perjury
that the facts stated herein are true.)

Andy Unanue

Typed or printed name of signee

Filing Fees:

$125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent

$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optionsl)
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