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TO: New Filing Section

Dvivision of Corporations

=3 Ao sales LLC

SUBJECT:
Name of Limited Liability Company —
]
3
The enclosed Articles of Organization and fee(s) are submitted for filing. = '
. _ i
Please return all correspondence concerning this matter to the foliowing: o
o=
9 | -
Onn_ U Divon @
Name of Person Fae) '
(g

T %) Do Sedes LLC

Firm/Comnpany

241 Nw 1172 Dyiwe

Address
Mo Ocytens F1 33059
an‘Slatc and Zip Code
JonnAEBEsO e agneedl (com

F-mail address: {10 be used for finure annohl report nouﬁcatwn)
For further information concerning this matter, please call:

JON N Divon 3OS, 4S5 93 34

Name of Person Arca Code Daytime Telephone Number

Enclosed iz a check for the fotlowing amount:

2212500 Filing Fee T7$130.00 Filing Fee & 0J§155.00 Filing Fee & 05160.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
{additiunal copv is enclosed) Certified Cupy

(additonal copy 15 caclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassce

P.O. Box 6327 2415 N. Monroe Street, Suite 810
Tallahassce, FL 32314 Tallahassee, FE 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 14, 2021

JOHN W DIXON
4291 NW 172 DRIVE
MIAMI GARDENS, FL 33055

SUBJECT: R & J AUTO SALES LLC
Ref. Number: w21000067051

We have received your document for R & J AUTO SALES LLC and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(s}:

You must complete ARTICLE Ill and the Registered Agent must sign.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Neysa Culligan
Regulatory Specialist Il Letter Number: 321A00010208

www.sunbiz.org
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
" ARTICLET - Name: 221 JUN 14 pH 4: Q7

The name of the Linuted Liability Company is:
.JECHE T.»J\m b’ DIATE

1< 3 ) Dodo Sales LG MR

{Must contain lh(. words “Limited Liability Company, "L.L.C.," or "LLLC™)

ARTICLE QI - Address:
The matlng address and street address of the principal office of the Limited Lability Company is:

Mailing Address:
L2C Nws {72 Dv
Bl 330055

Principal Office Address:

L2 |
Ci

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Linuted Liability Company cannoet serve as its own Registered Agent. You must designate an individuat o1

another business entity with an active Florida registration.)

The name and the Floridu street address of the registered agent are:
Ra el [ MON
Name
OO0 S 25" Shreet
Florida street address (P.O. Box NOT accepiable)
Miraney 1= 330273

City Staie Zip

Having heon named as registered agent and to aceept service of process for the above stated limited liabifit: company at the
place designated in this certificate, { hereby accept the uppointment as registered agent and agree 1o act in this capacin,
Surther agree o comply with the provisions of all stanutes retating to the proper and complete performance of my duties, and |
am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 605, F 8.

M@h‘i QUor

Registered Agent's Signudlrc (REQUIRED)

(CONTINUED)



ARTICLE V- . p
The name and address of cach person authorized t¢ manage and control the Limited Liability Company:
T'l" ™ ¥ o

"AMBR" = Authorized Member
"MGR” = Manag

A NS Raugihanon Sllison Dixon

ME

_E'
W\ Ir&avoir %j‘l %.% )£§
)

(Use attachment if necessary)

ARTICLE V: Effcctive date, if other than the date of filing: A{OPTIONAL)

(It an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: 1fthe date inserted in this biock 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.

)
=
=

REQUIRED SIGNATURE: ;3

(5

L]

I n|

AIVES 20 adVLuDas

Si'g:m!t':ru of a2 member or an suthorized representative of 3 member. -+
This document is executed in accordance with section 605.0203 (1) (b). Florida Stututes:
[ am aware that any false information submitied in & document 10 the Department of Stale
constitutes a third degree felony as provided for ins.817.155 F.S.

Jobhtw  Dryev—

Typed or printed name of signee

L0 :h Hd hi N LgEd

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 20.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)
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