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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICEE | - Name:

The name of the Limited Liability Company 1s:

SUPERIOR CAR AGENCY, LLC

¢Must cantain the words “Limited Liability Company, "LL.C.7 or“LLC™)

ARTICLE 11 - Address:
The mailing address and strect address of the principal oftice of the Limited Liability Company is:

Principal Office Address: Mailine Address:
596 SW TUNDRA GLN 596 SW TUNDRA GLN
LAKE CITY, FL 32024 LAKE CITY, FL 32024

ARTICLE Il - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Ageni You must designate an individual or another
business entity with an active Florida registration.)

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

JONATHAN MAULDIN

Name

596 SW TUNDRA GLN
Florida street address (P.O. Box NOT acceptable)

LAKE CITY FL 32024
City Zip

Having been named as registered agent and 1o aceept service of process for the above stated limited
liabiline company ar the place designated in this certificare, 1 hereby accept the appointnent as
registered agent and agree 1o act in this capacite, 1 further agree to comply swith the provisions of all
stantes relating 1o 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 Chaprer 603, FF.5.

. Qﬁu %@J/L_—f

Refl(stcrcd Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE V-
The name and address ot cach person authorized to manage and control the Limited Liability
Company:

Title: Name and Address:
"AMBR" = Authonzed Member
"MGR" = Manager
WE L] Gongd, \ _Jm\} ATHAN  MpwlDin)
’ ' L"E,“-a 65-143 ‘l__Hb‘ '2{[1 [-—'[t,t\_l.
LAYEQTIN b 52094

(Usc attachment if necessary)

ARTICLE V: Other provisions, it any.

REQUIRED SIGNATURE:
/

Signature of 2 member or an authorized representative of a member
This document is execwied in accordance with scetion 6035.0203 (1) (b). Florida Statutes. | am wware that
any false informanion submitted in 2 document to the Department of State constitutes o third degree felony
as provided for ins. 817,155 F .8,

JONATHAN MAULDIN

Typed or printed name of signee
Filing IFees
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