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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COVMPANY
ARTICLE - Name:
The namp of the Limited LiabHity Company is;
SAUL'S MORTLE MECHANIC, LLC
{Must contain the words “Limited Liability Company, “L.L.C.," or “LLC.™)
ARTICLE I - Addren:
The mailing address and street address of the principal office of the Limited Liability Company is:
Princi e A 3 Mailing Address:
MENARD SAUL 16385 MW 21 STREET
PEMBROKE PINES FL_33028
ARTICLE IIT - Registered Agent, Regtstered Offics, & Registered Agent's Signaiure:
(The Limited Liability Compnay cannot sorve a3 its own Registared Agent. You must designete an individuai or
another busticss entity with an active Florida reglstration,) o)
a——— ™o
The name end the Flarida street address of the registered ngent are: -
G c
MENARD SAUL T -
. Name - -
I
16385 M 21 sTREET -, =
Florida strest addrass (P.O. Box NOT soceptable) T =
PEMBROKE PINES  Fi 33028 e
; Btato Zin

City

Having been named as registared agent and to accept servica of process for the above suned limited liability company al the

Pplace dusignated in this certificate, [ hereby accept the appointment as ragistared agend and agreq (¢ act In this capaclty. 1
further agree to comply with the provisiona of all statutes reiating to the proper and compierz performance of my duties, and !

am famillar with and accept the obligations of my position as regisered agent @z providad for tn Chapter 605, F.5.
Doy Signed wy:

—d BF

Agzal's Bignature {REQUIRED)

(CONTINUED)
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ARTICLEIV-
The name and address of each person authorized to manage and conwol the Limited Lisbitity Company:
Titles Name and Addresy;
"AMBR" = Authorized Member
"MGR" = Marager
AMBR/MEGR MENARD Salll
B3RS MW 27 STRFFY
PEMARGKE _PTNES F1 33028
[anal
1
r:_-;
-
o
— =
(Use attachment if necessary) = 3 = L
- c

—t

ARTICLE Vi Effective dae, iFother than the dats of iling: .(OPTIONAL)
(If oo effective date ia listed, the date mnst be specific and cannot be utore than flve hasiness days prioc to or 90 days after

the date of Nling.)
Notg: If the date inserted in this block does not méet the applicable statutory fillng requirements, this date will not be listed ns

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

ARTICLE V1: Other provisions, if mny.

REOQUIRED SIGNaJAiRE ey
ot 90
aturedf a member or an authorized representative of a member.

This document is executed {n accordance with soction 605.0203 (1) (b), Florlda Stanses.
1 s sware that any false information submitted fn & document to the Department of State

constinutes a third degree felony as provided for In1.817.155, F.S.

MENARD SAUH
Typed ot printed nama of sighes

Elting Feex,
$125,00 Flling Fea for Articles of Organization snd Desighation of Registered Agent

§ 30.00 Certified Copy (Optlonal}
3 5.00 Certificate of Status (Optional}



