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FILED

ARTICLEL - Name:

The name af the Limited Liabitiiy Company is: TSP P Pt P ~
b ARLSSEE = ot

; Alliance Motoring, LLC.
{Must contain the words “Limited Liability Company, “L.L.C." or "LLL™Y

: ARTICLE I - Address:

' The mailing address and street acldress of the prinzipal effice of the Limited Liabiity Company is:

; Principat Office Address: Mailing Address:

i

: 2120 Corporate Sguare Ste 1 2120 Corporate Square St |
Jacksonville, FLL 32216 Jacksonville, FI 32216

; ARTICLE I - Registered Agent. Registered Office, & Registered Agent’s Signature:
; (Fhe Limited Liubility Company vanrot serve as its own Registered Ageat. You inust designate an individual or
giother business entity with an active Florida registration.)

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

The Bizness Group Iac

Name

: 2126 Corporate Square BIvé Ste |

f Florida street oddress (P.O. Boa NOT accepuable)
Jacksonville FL 322186
i City State Zip

Having heen named as regisiered agent and o accegt seyvice of process for the wbove siated limited liability company ot the
place designared in this cerificure. § hereby eecep! 1 appoinimmies as registered ugent and agree to act i this capacin, |
Jurther agree to comply with the provisions of ofl sustutes relating to the proper andd compele performanee of my duties, and |
am familiar with asd secept the obligations of iy position as registzred agent as provided for in Chapter 603, F.S.

Drgere Aadong
Registered Apent’s Signaule {REQUIRED)

(CONTINUED)



" To. Pagedof4d 2020-08-24 17:54:14 (GMT) 13053284774 From: Yanet Avila

ARTICLE (V-
The anme and address of each person authorized to manage and control the Limited Liability Company:

; Tidde: N Ao
"AMEBR" = Authorized Member

*MGR" = Manager

: MGR Chere Dove

2120 Corporzate Square Blvd Sie
Jacksanville, FIL 32214

(Use anachment if necessaryd

ARTICLE V@ Effective date, i other than the date of filing: - (OPTIOMAL)

(Il an efective date is listed, the date must be specific and coonot be more than five business days prior to or 90 days after
the date of filing.)

Note: fthe date inscrted in this block does not ineet the applicable statutory filing requirements, this date will not be listed as
the document’s effective dute on the Department of Siate"s records.

ARTICLE V1: Other provisions, if any.

i REOHIRED SIGNATURE:
: C)pr, Y~ s

: Siguature of & member or un nuthorized representative of o member.

: This document 15 exccuted in accerdance with section 605.0203 (17 (b). Floride Statutes.
i { wm sware thut any false information submitied in a-docwmem to the Department of Stare
constitutes a third degree felony as provided for in s.817.133, F.5.

Chere Dove
Typed ur printed name of signze

i Filine Fees:
! $125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
; § 30.00 Certified Copy {Optianatl)

S 5.06 Certificate of Statns {Optional)



