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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite 1 » Tullahassee, Florida 32301
(850) 224-8870 -« 1-800-342.8062 - Fax (850)222-1222

FM USA AUTO BROKERS LLC

Arnaof Ine. File

LTD Purmership File
Forergn Corp. File

L.C. File

Fictitious Name File
Trade/Service Mark
Merger File

Antoof Amend. File

RA Resignation
Dissolution / Withdriawal
Annuad Report/ Reinstatement
Cen. Copy

Photo Copy

Centificate of Good Stunding

Cenificate of Siatus

Ceruficate of Fietitipus Name

Corp Record Search
Otficer Search

Ficlitious Search

) Fictitious Owner Search
Signature —

Vehicle Szarch
_____________________ Driving Record
Requested by:gep UCC 1 or 3 File
UCC 11 Search

UCC 11 Retrieval

Name Date Time
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123 Poncee 3 Banng - Thormopese GA ATE




COVER LETTER
TO: New Filing Section
Division of Corvporations
SURIECT: F ] US A AUTC B rolkK crs L e

Name of Linuted Liability Company

The enclosed Articles of Organization and fee{s) e submitted for fihng
Picase return alt correspondence coneerning this miter w the fullowing:

Dwie OYREPART

Namwe ol Person

Y vl Aove Roileas Llc

Fiom/Company

2954 Pereunine Ave

Address

OLLao Do Floiyvn D2 Bo¢

LieyyStage and Zip Code

OY H Gro ol & HoTudil . Con

E-mail addresz: (o be used for Riture anual report notification)

For huther information coneed ning this nutter, plemse calk:

Dowel Migrvent, o7, Q41 123

Name of Person Area Code

Dayume Telephone Number

Encloscd is a check for the following wmonmt:

Credit Cadv.
[0$125.00 Filing Fev 751 30.00 Fiiing Fee &

C2S155.00 Filing Fee & CiS160.00 Filing Fee,
Certificite of Staius Cemmified Copy Cenificate of Suatus &

padditional copy is enclosedy Certthied Copy

fudditional copy is cnwlased)

Mailing Address Street Address
New Filing Section
Division of Corpurations
PO, Box 6327
Tallihassee, FLL 32314

New Filing Section Division

The Centre of Talluhassee

DAES N Monre Street. Suite 810
Tallahassee, FLL 32303



ARNCLES OF ORGANIZATIONFOR FLORIDA LIMNMITED LIABILITY COMPANY
ARTICLE | - Name:

The name of the Limited Liability Company is:

| FM USA  AvTo Sholea s

(Must contain the words “Lumited Liability Company, “1LL.C.7or “LLCT
ARTICLE 1 - Address:

The nailing address and street address of the principal olfiee of the Lumted Liability Company is:
Principal OffTce Address: Mailing Address:
201% Petsuive pUe 2906 Pea.:uiuq Ade
O AT Flordy 328066 ORLEoDs _Yiofk)p ©6
ARTICLE 11 - Registered Agent, Registered Office. & Registered Agend’s Signature:

(The Limited Liability Company cannol serve as its own Registered Agent. You must Jesignate an individual or
another business entity with an active Floreda registrution,)

The name and the Florida street address ot the registered agent aie:
*
CAQOLIW a
Namge

5384 (ple Haacoret Dive # 119

Florida strect address (1.0, Box XOT aceeptable}

City

OY Hewbn

32 8\2

Zip

Stute
Having been named as reyistered agent and 1o accopi sevice of proeess for the above stated Buadted abitioe companv at the
place designated in thix certificare. heroby aceepr the appoiminient as registered agent and agree o act inthis capacine.

further agree to comply witly the provisions of olf siatites relaiing o the proper and complete peformeance of mye duties, and !
am familior with and aeeepr e obligations aj sy position us regisiered agent as provided forin Chapter 6035, F.5.
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. o . o
J Qi I 7(7_ e
v/ RECIR LYY 2SRV, v
Registered Agent'sSignate (REQUIREL)
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ARTICLE V:

Note:

the document’s etfvctive date on the Department ul S1a1e’s records

ARTICLE 1V-

The name and address of cach person authorized (o ninage and conirol the Limited Liabilny Compuny
Litles N K S
™ A\\AHI{" = Authurized Member

"MOGR" = Manager

__MEQ\ Oaviel OfHepneT

2906 Perswix

AU R Chtoliva OYHerdeT

VY pu -
Tlo flivs 3280 L

S5 9Y—rte— MR ey Vtve 4119

ok bla vdo

Flonoda 22 242

fLse attachment il necessary)

Filective dae, i other than the dote of filing:

YL
‘:4.038

ny 02

-

o

5
ARTICLE VI Other provistons. if any

14 32

IYLS o

REQUIRED SIGNATURE: MQ/

Signature of o member or an m mrucd representitive of a member.
This document i executed in accordance with section 603 0203 (1) (b), Florida Statines

| aem aware ten any talse intormation submitted in o document to the Department of Stase
constitutes o third degree fetony as provided tor m s 817135 F.5

Ohwiel OB LT

Typed or printed marne of signec

1"“" I.'I.!.--

~T%125.00 1 iling Fee for Articles of Qreanization and Desigaation of Registered Agent
§ 30.00 Certified Copy (Optional)

—~5

S.0M) Certificate of Statos (Optional)

HOPTIONAL) 2 -
(If an ctfective date is listed, the date nust be specitic and cannat be more than five business days prior to ot ys Aiter
the date of filing.)

.'3 —4
If the dute inserted in this block dues not mect the applicable striuteny Bling requirements, this date \\ll!}g:m listed s
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