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ARNCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPAN

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

Saffold's Used Aute & Towing Services LLC
(Must copatin the words "Limited Liability Company. "L.L.C..7" or “LLCT)

ARTICLE 1l - Address:
The mailing address and street address of the principal oftice of the Limited Liability Company is

Mailing Addiress:

Principsl Office Address:

5788 Belaire Drive
Greenwood, Florida 12443

ARTICLE 1M - Registered Agent. Registered Office, & Registered Agent’s Signature
{The Limiled Liahility Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.}

The nanwe and the Fiorida street address of the registered agent are:

nited States Corporation Agents. lic.
N

5575 S Semoran Blvd. Suite 36
Fiorida street address (P.Q. Box NQT acceptable)

Ordando Florida 32822
Qy State Zip
>,
Having been named as registeyed agent and (o aceept senice of process jor the above stuted limited liabilice company EL-I%D ™~
place designated inthis certificate, § heveby accept the appoimment as registered agent and agree w actin Fis appacipy 42 X .
firther agree tocomply with the provisions of edl stanutes relating o the proper and complete pecformonce of my dmwg_'a—?f / _3: -n
am fumiliar with and accept the obligations of my position os registered agent as provided for inClapr 603, 75 222 _—
q ~ RS AN =
/(/V - = m
Musiefed Agent’s Signature {EQIED 5 E (5

{CONTINUED)
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ARTICLE V-
The nume and address of cach person authorized to manage and control the Limited Liability Company:

"AMBR" = Authonized Member
"MGR" = Manager

AMBR Kevon Tyquan Saffold
5788 Belaire Drive
Greenwood, Florida 32443

(Use attachment if necessary)
ARTICLEY: Effective date, if other than the date of filing, AOPTIONAL)
{If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days alter

the date of filing.)
Note: If the 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.

ARTICLEVI: Other provisions. ifany.

BECQUIRED SIGNATURE: ﬂ /l/l/\‘

Signatureof a membéraran authorized representative of a member,
This document is executed in accordance with section 605.0203 (1) (b), Florida Siatutes.
! am aware that any false information submitted in a document to the Departinent of State
constitutes a third degree felony as provided for ins. 817,155, F.S,

Cheyenne Moseley, Legalzoom.com, ng,
Typed or printed nanx of d@e

Eilis Fees

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30,06 Certified Copy {Optional)
§ 500 Certificate of Status (Optional)
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