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ARTICLES OFORGANIZATION FOUR FLORIDA LIMITED LTABILITY COMPANY

ARTICLET - Name:
The name of the Limited Liability Company is:

Maurice's Auto Body of Bartow, L1.C
(Must contain the words "Limited Liability Company, “L.L.C.," or “LIC.")

ARTICLE N - Address;
The maiting addicss and sireel address of ihe principul office of the Limiied Liability Company is:
Nailing Address:

2940 Drane Field Road
Lakeclond, FL 33811-1332

Principal Qffice Address:

2940 Drane Field Road
Lakcland, ¥1. 33811-1332

ARTICLE IH - Registered Agent, Registered Offiee, & Reglstered Apgent’s Signutove:

{The Limited Liability Company cannot scive as its own Registered Agent, You must designate ai individual or
another husiness entity with an active Florida registration.)
. =
The name and the Florida street address of the vegistered agent are: ; 2
Kevn Meleish "J;
Name —
LD
2940 Drane Field Road —
Florida street address (2.0, Box NOT acceplable) . -Z
z r_s
Lakelsl Fl, 33811-1772 - m
City State Zip Ko

Thrving been named as registered agent and 1o uceept service of process for the above stated liniited lability company at the
place designared In this cortificate, | heveby uccent the agpotniment as registered agent and agree to act in this capacity. |

Surther agree to coinplyvith the provisions of ofl r!t::urf,‘ﬂ'm'r.v;ing 1o the proper ghd complete performumen of my duties, and {
ered agen! ok provhled for in Chapter 605, F.5..

1

/ /
%'bh“ o~ q L]
xgent's Sighature (REQUIRED)

Kensieed #

e familiar with and aecept the obliganons of my pesition a3 regly
/

(CONTINUED)

I



ARTICLIE TV
The neme and address of cach person authorized 1o manage and control the Limited Liability Company:

[itle; Natyge apgh Adddvess;
"AMBR" = Authorized Member

"MGR® =~ Manager

MOR Kevin Mcleish
2940 Drane Field Road
lakctand, 1. 33811-1332

(Use attachment if necessary)

ARTICLL ¥V: Eftective date, if ather tmn the dute ol dhing: | . (OPTIONAL)

(IT an effective date Is listed, the date trse be speeific and cannot be more than live business days prior to or 90 days after
(he dute of filing,)

Note: [f the date inserted in thia block dues nolnreet the applicable statatory filing requirements, this date will not be disted as
the document’s efTective date on the Depantnent of State’s records,

ARTICLE VI Other provisions, if uny.

/ /ﬁ )
/
REQUIRED SIGNATUL / ( ‘ : f L
Ufl/lt/

Signnture of a member or an authovived representative of a member,
This document is exceuted in accordance with section §05.0203 (1) {b), Florida Statutes.
I am aware that any false information submitied in a document 10 the Department of State
constitutes a third degrec felony as provided for ins.817.1535, F.S.

Kevin Mcleish

‘Fyped or printed name of signee

Hine I

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
£ 30.00 Certificd Copy (Optional)
§  5.00 Cerliticate of Status (Optional)




