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COVER LETTER
TO: New Filing Section

Division of Corporations

A& R Classic Cars LLLC
SUBJECT:

Nume of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submutted for filing,
Please return all correspondence concerning this matter to the following:

Audrey Drummonds

Name of Person

A& R Classic Cars LLC

- - b
Firm/Company .

18235 Rose Street

Address =

Groveland, Florida 34736

City/State and Zip Code
audrev.icmead@gmatl.eom

E-matl address: (to be used for future annuat repurt notitication)
For further infuormation concerning this matier, please call:
Audrey Drummonds 513 H43-6168

anf )

wame ol Person Area Code

Daviime Telephone Number
Enclosed is a cheek for the following amount:

i35123.00 Filing Fee TIS130.00 Filing Fee & 35153.00 Filing Fee & xSlﬁ().OO Filing Fee,

Certificate of St Certified Copy Certificate of Status &
{uddinionat cupy 1s enclosed) Certified Copy
{udditional copy is enclused)
Mailing Address Street Address

New Filing Sceuon New Filing Section Division
Division of Corporations The Cenire of Talluhassee
P.O. Box 6327

2413 N Monroe Street, Suite 810
Talahassce. FI. 32314

Tallahassce. FLL 32303

- WY 1307

07 2214y



. l ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Compuany is:

A & R Classic Cars LLC

(Must contain the words “Limited Liabtliy Company, “L.L.C..7or “LLC7)

ARTICLE 11 - Address:

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

Principal Office Address:

Mailing Address:
18235 Rose Street

18235 Rose Street
Groveland, FI 34736

Groveland, FE 34736

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature: 5

{The Limited Lisbility Company cannot serve as its own Registered Agent. You must designate an individual ot _
another business entity with an active Florida registration.)

SR

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

Audrev Drummonds

Name

18235 Rose Street
Florida street address (P.O. Box NOQT aceepiable)

ANRTART PR B LI A

Groveland Florida 34736

City State Zip

Having heen named as regisiered agent and 1o accept service of process for the above stated limited liohilin: company at the
place designated in this certificare. [ herehy accept the appoinment us registered aygent and agree w act in this capaciiy. 1
Jurther agree o comply with the provisions of all siatutes relating o the praper and complete pesiormance of my dutles, and !
am familiar with and accept the obligations of my: position s registered agent us provided for in Chupter 6013, 1F.5..

Q‘M @\m\mﬂw& /

R ggislcrcd Agent’s Signature (REQUIRED)

(CONTINGED)



ARTICLE V-
he name and address of cach person authorized to manage and control the Limited Liability Company:

"AMRBR™ = Authonzed Member
"MGR™ = Manager

AMBR Audrey Dummonds
18233 Rose Street
Groveland. F1L 34736
AMRBR

Ron Drummonds
18335 Rose Sureet
Groveland. FI. 34736

a7 glwy h- W0 lﬂﬂg

(Use atiachnment if necessary)

ARTICLE V: Effective date, if other than the date ot filing: Janwary 1, 2021 OPTIONAL)
(It an effective date is listed, the date must be specific and cannot be more than five business davs prior to or 90 days after
the date of filing.)

Note: 1f the date inserted in this block dues not meet the applicable stwtutory filing requirements., this date will not be listed as
the document’s effective date on the Deparunent ol State s records.

ARTICLE VI: Other provisions, if any.

70\4-.0\\”\{}1\9“4 )

Signutu& of a member or an authorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes.
| wn aware that any false information submitted in @ document o the Department of State
constitutes o third degree telony as provided for in s.817. 135, 5.

Audreyv Drummonds
Typed or printed name of signee

S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy {Optional)

3 5.00 Certificate of Status (Optional)



