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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLY. T — Name:

The name of the Limited Liability Company is:
LAV’S MUSCLE CAR WORKSHOP AND SALES, LLC

ARTICLE Il — Address:
The mailing eddress and street address of the principal office of the Limited Liability Company is:

Mailing Address: 1726 Steadley Ave.
Punta Gorda, FL. 33950

Street Address: 1726 Steadley Ave.
Punta Gorda, FI. 33950

ARTICLE III — Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida street address of the registered agent are:

David A. Holmes, Esq.
99 Nesbit St.
Punta Gorda, F1 33950

Having been named as registered agent and o accept service of process for the above stated
limited liability company at the place designated in this certificate, I hereby accept the
appointment as registered agent agree to act in this capacity. I further agree to comply with
the provisions of all statutes relgfing to the proper and complete performance of my duties, and [
am familiar with and accept € obligations of my position as registered agent as provided for in

Chapter 605, F.5. é

David A. Holmes, Registered Agent
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ARTICLE IV — Management =
=
. =0

The Limited Liability Company is to be managed by one or morc managers and is, 1
therefore, a manager — managed company with the initial ianager being: ol
=
Dennis R. Lavallee Nicholas D. Lavallee -
1726 Steadlev Ave. 1726 Steadley Ave. oo
Punta Gorda, FL 33950 Punta Gorda, FL 33950 bl =

The initial manager shall serve yquil his resignation or removal in accordance with the terms of
Qperating Agreement of the Caldpany.

77

Datxzef A. Holmes, Authorized Representative of a Member
(In accordance with section 605.0203(1)(b), Florida Statutes, the execution of this affidavit
constitutes an affirmation under the penalties of perjury that the facts stated herein are true.)
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March 5, 2021°
: FLORIDA DEPARTMENT OF STATE

i rafi
MICHAEL J. FREEMAN, P.A. Drwision of Corporations

I

SUBJECT: WINSTON TOWER ALL AMERICAN, LLC
REF: W21000030547

We have received your document for WINSTON TOWER ALL RICAN, LLC and
your check(s) totaling §. However, the enclosed doc nt has not been
filed and is being returned for the following correctipn(s):

The name of the entity listed on the fax cover sheet d the name of the
entity listed in the document must be identical. Please amend the
document or the fax cover shaet accordingly.

Please return your document, along with a copy of thig letter, within 6C
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call ([850) 245-6052.

WILLIAM LRAWRENCE FAX Aud. #: H210000B8562
Regulatory Specialist II Letter Number: BZ21iM10004727
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