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COVER LETTER
1O New Filing Section

Division of Corporaiions

SHBJECT:

IMPACT AUTO SUNRISE HOLDINGS, LLC

Nmne of Limited Liability Company

The enclosed Articles ol Organiztion and [ee(s) are submited for filing.

Please return all correspondence concerning this matter to the toflowing:

Nash Kanj_i

Name ol Person

limpact Auto Holdings, LIL.C

Fiem/Company

26000 Sierra Center Blvd.

Address

lutz, FIL 33509

m—é:il;.'/.*i!:m: and Zap Codl:

nkanji@impacthotels.com

E-mail address: (1o be used R fiture mmoal report nolification

For further information concerning this matier, please call:

Nash Kanji ai_ 813, 784-5089

Name vl Person Area Cole Daytime Telephone Number

Enclosed is a cheek tor the folfowing amount:

D$ [25.00 Filing Fec D_i_

$160.00 Filing Fee,
Certifrcate of Stus &
Ladditignee] copy is encloscd) Centitied Copy

"Ists_nu Filing Fow & !

—ICertifed Copy

SI30.06 Filing Fee & [
Certilicate of Staius —

(additional copy is enclosed)}

Matling Address Streel Address

New Frling Section New Filing Section

Division of Corporationg Division ol Corporationg
I*.03, Box 6327 Clifton Bailding
Tullihassee, FIL 32314 2661 ixecutive Center Chirche

Tallahassee. FIL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE D - Nawme:
The name af the Limited Liability Company is:

IMPACT/“IKJSUNRFE:HOLDHM;%

{(Muast comain the wards “Limited Liahility Company_ 1L 0 "or tLLOCT)

ARTICLE 1T - Adkdress:
The mailing address ind street addieas of the principal oftice ofthe Limited Biability Company is:

Principal Ofive Aeddress: Mailing Address
2084 Rangv Rndu 2084 Fange Road
_Cleawater FL 33705 ] __Clearviter, FL_33765

ARTICLE T - Registered Agent, Registered Oftice, & Registered Agent’s Signature:

{The Limated Liabitity Company cannar serve as ity own Registered Agent, You must designaie an individual or

another business entity sitl i active Plorida registranion.)

The name and the Florida strectaddress ol the registered agent are:

=3
Joseph Bassett 2
N (:5-_
2084 Range Road =
e e s o
Florida street address (1.0, Box O aeeeptable)
-
Clearwater Florida 33765 =
T o R oo T v N
ity State: Zip =
. * . v -.J
Having been ncancd ax regestored agent cond (o ocoept xeoviee of provess for e ahove stated Banited fiabiline company ot te

place designated nhix cortiticare, hereby aceepr the appoinrinent s regastoved agent aind ageee o ot in s capacity,

Jurther agree to comple with the provisions of ol swaneies refeasing o the proper nd congplete pecformance of i dutios, andd |

am familicnr vwith and aceepi the oblisations af e position ax vegistered agent ax provided foe in € hapter 603, 1S

S A S

Registd Awent ?Si;u;mu 1Y)

(CONTINUED)

[
L4 ecH



ARTICLE Y-
The mame and address of cach person authorized o manage and comrol the Limited Liability Company:

Title; Nameangb A resss
"AMBR" - Nuthorized Nemba
UMGRT A lannue

MG& ) Joseph Basselt

2084 Range_Road, Clearwater. EL._33765

MBR _ Dilip Kaniji

(Use auachment if necessirny)

ARTICLE V: Effective dae, if omer than the date of filing: __ 01/11/2021 JOPTIONAL)

(I a0 effective date s disted, the dute saust be specific and cannot he mave (han Gve Business davs prior to ov 90 days after
the date of lilinge.)

Note: Hthe date inseried i this block dovs not meet the applicable stuutors fling requircments, this date will nat be listed as
the document’s etfective dide on the Deparinsent of Stale’s records,

ARTICLE VI: Other provisions, i any,

REOUTRED STONATURLE:

Signature of a member ar an anthorized representtive of oomenber,
This document is executed inaccortdance with section 6030203 ¢ 11 (D), Florida S1atutes.
[ i gwvzere that iy false tntormation subimited by o docmmeni o Gie Department of State
constities a thivd degree febop® s provided for in s S17.035 1.8

S125400 Fiting Fee fur Acticles of Ovganization snd Desiowntion of evistered Avent
3 3000 Certified Copy (Optional)
S A Certiticate of Status (O plional)



