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ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLLE 1 - Namwe:
The name of the Limited Liahility Company is:

QCar of Nornthem Florida, LLUC

{Must contain the words “Limited Eiability Company. "L.L.C. or "LLCT)

ARTICLE I1- Address:

The mailing address and street address of the principal oftice of the Limited Liability Company is:

Principal Office Address:

Mauiling Address:
14123 Beach Boulevard

14125 Beach Boulevard
Facksonville FL 32230

Jacksanvitle I'L 32230

ARTICLE I - Registered Agent, Registered Office, & Registercd Agent’s Signature:

t'The Limited Liabitity Company cannot serve as its own Registered Agent. You mast designate an individual or
another business entity with an active Florida registration. }

The name and the Florida strect address of the registered agent are;

Veorp Serviees, LLC
MNim

5011 South State Road 7. Suiwe 106
Florida street address (1.0, Box XO'L aceeptable)

[Yavie FL 13314
Y St Zip

Having been named ay regisiered agent and 1o aceept service of process for the above stated fimited liabilite conpany: c the
place designated in this cenificate, D hereby accept the appointment as regisiered apent and agree (o act in $is aipacity, |
further agree o comply with the provisions uf afl stututesrelating 1o the proper and complete performance of my dulies, and |
wm faniitiar with and accept the obligations of my position as registerod ugent us provided for 1 Gt 605, 'Y

Registered Agent's Signature REQIRED)

(CONTINGED)
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ARTICLE Y-

The name and address of each person watharized 1o manage and control the Limied Liabitiny Company:

Titles Nae aud Address
"AMBR” = Authorized Member
"MGR" = Manager

MGR Mchdi Benzakour

14123 Beach Beulevard
Jacksonville FL 32230

MGR Zack Jackson
14123 Beach Boulevard
Jacksonville FL 32250

(Use attachment if neeessary)

ARTICLEV: Effective date, i other than the date of filing: (OPTIONAL)
(I an effective date iy listed, the date must be specific and cannot be more than five business davs prior toor 90 days after
the date of filing.)

Note: ifthe date inserted in this block does not meet the applicable statutory filing requirements. this date witl not be listed as
the document’s effective date on she Department of State’s records,

ARTICLEVI: Other provisions, ifany.

REQUIRED SHGNATURE: [

S =
Signature vl 3 member or un authorized representative of a membe 2. @n
This document is executed in accordance with seetion 635.0243 (1} (b}, Flori Siatutesd
| amy aware that any false information submitted in a document to the Department of State
constitutes a thied degree Tetony as provided for in s, §17.155, F.5,

d3 e

Laura Bohan

Tvped or printed name of 8@

Eiling Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 300.00 Certified Copy {Optional)

S 500 Certificate of Status {Optional)



