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CORPORATE When you need ACCESS to the world

: - . .
ACCESS, :
INC. 236 East 6ith Avenue. Tallahassee, Florida 32303
P.O. Box 37066 (32315-7066) ~ (850} 222-2666 or (R(H)) 969-1666. Fax (850) 222-1666
WALK IN
PICK UP: 11/24/2020

XX CERTIFIED COPY
] PHOTOCOPY
XX CuUS CERTIFICATE OF STATUS
XX FILING LLC
1. IMPACT AUTO WPB HOLDINGS 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 #)
i
{CORPORATE NAME AND DOCUMENT #)
sPECIAL

NSTRUCTIONS:




COVER LETTER

TO: New Filing Section
Division of Corporations

Impact Auto WPB Holdings [LL.C
SURJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and feefs) are subrmitted tor {iling.

Please return all comrespondence concerning this mater to the following:

Derek A. Schwanz, Esq.

Name of Person

Derek A. Schwarntz, AL

Firm/Company

4755 Technotogy Way, Suite 205

A;it-iréss

Boca Raton, Flonda 3343

City/State and Zip Code
derek @iderekaschwanrpa.com

E-mail address: {to be used for future annual report notification)

For further information concerning this maiter, please call:

Derck A, Schwarte 361 9318089
- at { IR I
Wame of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

—i5125.00 Filing Fee 03$130.00 Filing Fee & (78155.00 Filing Fee & = $160.00 Filing Fee.
Certificate of Status Centified Copy Certificate of Status &
{additional copy is enclosed) Centified Copy

(additional copy is enclosed)

Mailing Address Streel Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Taliabassee

P.(. Box 6327 2415 N. Monroe Street, Suite 8t

Tallahassce, FI. 32314 Tallahassee, FLL 32303



AKRITCLES OF ORGANIZATION FOR FEORIDA LIMITED LIABILITY COMPANY SR S

'ARTIELE I - Name: ¢820 MOV 2L AR 57

" “T'he name of the Limited .iability Company is:

[mpact Auto WPB lioldings 1.LC o TALLARASIEE, FL
{Must contain the words “Limited Tiability Company, “L.L.C._7or “LLC.T)

ARTICLE 1] - Address:
I'he mailing address and street address of the principal oftice of the Limited Liability Company is:

Principal Office Address: Mailing Address:
2084 Range Road 2084 Range Road
Clearwater, Florida 33765 Clearwater, Florida 33763

ARTICLE III - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limited Liability Company cannol serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registrauon. )

The name and the Florida strect address of the regisiered agent are:

Derek A, Schwanz, P A,
Name

4755 Technology Wav. Suite 203 L
Florida street address (2.0, Box NQ'| acceplable)

(5]

f3oca Raton Florida 3431
City State Zip

[faving been nuined as registered agent und 1o accept service of process for the above stated limited liability company: af the
place designared in this certificate, I herehy accepr the appoiniment as registered agent and agree (o act in this capacine !
Jurther agree 1o comply with the provisions of all statutes relating 10 the proper and complete performance of my duties, and |
am fumiliar with and aceept the obligations of my position ax regisiered agent as provided for in Chapier 603, F.S..
D Ve
R
Regisiered Agent’s Signature (REQUIRELY)

(CONTINUED)



ARTICLE 1V-
The naime and address of vach person authorized to manage and control the Limited Liability Company:

““2- Nameand Address:
"AMBR" = Authorized Member
"MGR™ = Manager

MR JOSEPH E. BASSETT
2084 Ranve Road
Clearwater. Florida 33763 B —

MGR DILIP KAN]I } N
26000 Sierma Center Rnulev.ml o o

Lutz. Florida 33559 o i e e

£

=~

{Use attachment it necessary)
\_

T2 IR T

ARTICLE V: Effective date, it other than the date of filing: AOPTIONAL) i

L?) HTHY 12 ADN 872

(If an effecrive date is listed, the date must be specific and cannat be more th'm five business days priar to or 90 days after

the date of liling.)

Note: [f the date inserted in this block dees not meet the applicable statutory filing requireiments, this date will not be listed as

the document’s effeciive date on the Department of State s records.

ARTICLE VI: Other provisions, if any.

Signaturc of a member or an authorized representative of a member.
This document is executed in accordance with section 605.0203 (1) {b). Florida Statutes.
I am aware that any false information submitted in 4 document to the Department of State
constitutes a third degree felony as provided for in 5. 817155, F 8.

Derek A, Schwartz, Authorized Representative L
Tvped or printed name of signee

Filing Fees:
§125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 30.00 Certified Copy (Optional)
$ 5.0 Certificate of Status (Optional)




