I 20000\012% ..

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

((H21000100074 3)))

10 A

H210007 06074 3ABCP
Note: DO NOT hit the REFRESH/RELOAD butten on your browser from this
page. Doing so will gererate another cover sheet.

Tc:
Divisicn of Corporat.ons
Fax dumber : (B50)617-8281

Account Name . HARVBRD BUSINESS SERVICES, INC.

Account Nuwber : IzZJC30000045
Prone ¢ 13023 645-7500
Fax Sumber : (302} 645-1250

w*Enter the email address for this business satity to pe used Jor future
address pleasgse.**

arnual repor: mailings. Iater only one amail

Email Address: Ken@baileyps.com

- 2 %
- r~ - - - -
- FLORIDA LIMITED LIABILITY CO. % 25
v TOYOTA MIRAI OF FLORIDA, LLC o "*f’z;
- m— Lo
& [Certificate of Status | 0 I = 2¥e
= [Centified Copy 1 N g\_:’—:'
= [Page Count L = ; ~
[Estimated Charge [ $155.00 | '
Electronic Filing Menu Corporate Filing Menu Help
anozi

hitps://efile.sunbiz org/scripts/efilcovr.exe



(((H21000100074 3)))

ARTICLES OF ORGANIZATION FORFLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liahitity Company is:

TOYOTA MIKAL OF FLORIDA, LLC
{Must contain the words “Limited Liability Cempany, “L.L.C.." or “LLC.")

ARTICLETI - Address:
The mailing address and streer address of the principal offize of the Limited Liability Company is:

Principal Office Address: Mailing Address:
1§23 N'W Corporate Blvd, Suite 110 1825 N'W Corporatc Blvd, Suite 110
Boea Raton, Florida 33431 Boca Raton, Fliorida 33431

ARTICLE I[7 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limiled Liability Company cannot serve a5 its own Registered Agent. You must designate an individual or
another business enlity with an active Florida registration.)

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

Registered Agents inc.
Name

7901 4th Street N, Ste 300
Florida street address (P.O. Box NOT accepuble)

§t, Petersburp FL 33702
City State Zip

Having becn named as registered agent and 1o accepl service of process for the above statecd limited fiebility company al the
place designated n this certificate, | hereby accept th2 qppointmein as re gistered agem and agree 10 act i this capacuy. |
firrther agree to comply with the provisions of all siutules refaring 1o the proper and complere performance of my dusies. and |
am fumidtar with and accept the obligations of my position as rggistered agrenl as provided for in Chapter 603, F.5..

B

h-'Regislered Agent's Signature {(REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name und address of each person autharized 1o manage and conwrol the Limied Liability Company:

, Name and Address:
“AMDR" = Authorized Member
*MGR" = Manager

AMBR Kenneth S, Bailey

1825 NW Corrotate Blvd. Suite 110
Boca Raton, Florida 33431

{Use attachment if neccasary)

ARTICLE V: Effective daie, if other than she date of filing: - (OPTIONALY

{If an effective date is listed, the date must be sperific and cannot be more than five business days prior to or 90 days nfter
the date of filing.)

Note: If the date inscited in this block docs not meet the applicable statutory filing 1cquirements. this date will not be listed as
the document's efiective date on the Department of Stale’s records,

ARTICLE VI: Other provisions, ifany.

REQUIRED SIGNATURE: K &

Signature of 2 member or an authorized represenfative of # member.
This document is cxccuted in accordance with scetinn 605.0203 (1) (b), Florida Statuics.
| wm aware that any false information supmitted in a document 1o the Department of State
constitutes a third degree felony as provided for in 5,817,135, F.§.

Kenneth 8. Bailey
Typed or printed name oi signee

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
$  5.00 Centificate of Status (Optienal)
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