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ARTICLE - Name: T/\L.waz‘\sgtg, Fi
The name of the Limited Liability Company is:

PIT STOP CAR CARE, LLC
(Must contain the words “Limited Liability Company, *L.L.C ," or “LLC.™)

ARTICLE II - Address:
The mailing address and street address of the principa) office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
839 E. BRANDON BLVD. 830 E. BRANDON BLVD.
BRANDON FiL. 33611 BRANDON FL 3361)

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannor serve as jts own Registered Agent. You must designate an individual or
another business entity with an active F lorida registration.)

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

THE LAW OFFICES OF NiCK SPRADLIN, PLLC
Name

2202 N. WEST SHORE BLVD. STE 200
Florida street address (P.Q. Box NOT scceptable)

TAMPA FLORIDA 33607
City State Zip

egjbtered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE V-
The name and address of each person authorized to manage and control the Limited Liability Company:
"AMBR" = Authorized Member
"MGR" = Manager
AMBR MICHAEL LOGSDON
8310 E. BRANDOGN BLVD.
_BRANDON FL 336}]
AMBR FILOMENA LOGSDON
B30 E BRANDON BLVD.
BRANDON FL 33611
(Use attachment if necessary)
ARTICLEV: Effective date, if other than the date of filing: -{OPTIONAL)
(If an effective date is listed, the date nmst be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document's effective date on the Department of State’s records.
ARTICLE VI: Other provisions, if any.
ANY AND ALL LAWFUL BUSINESS PURPOSE
REQUIRED SIGNATURE: .
(&7 ~3
P 27 a4 =
Signatur¢of or an authorized representative of a member. r}" X ™ “Ti
This documzant W execytefl in'accordance with section 605.020) (1) (b), Florida Statieesi™y G5 -
¥ am aware that any falde/nformation submitied in 2 document 1o the Dmuntcf5§c§ . - T-“‘
constitutes a third de felony as provided forin s.817.1 35,F.S. = i 3 R -
=S 1t
NICKQLAS J. SPRADLIN ALJ‘ THOQRIZED REP. OF A MEMBER Si: - F:E
Typed or printcd name of signee _'lj'f“l (’2 _ E:j
, =
Eiline Fees: >z S
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent r—'.'{l
$ 30.00 Certified Copy (Optional) :
$ 5.00 Certificate of Status {Optionaly
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