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COVER LETTER
TO: New Filing Section

Divisien of Corporations

SUBJECT: AA Roadside Services LLC

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Michael Broadway

Name of Person

AA Roadside Services

Firm/Company

206 N Hwy. 22A

Address

Panama City, FL 32404

Citv/Staie and Zip Code
aaroadsideservice@yahoo.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matier. please call:

Mike Broadway «.850  ,866-8587

Name of Person Area Cade Davtime Telephane Number

Enclosed is a check tor the following amount:

3512500 Filing Fee 0%130.00 Filing Fee & [7%155.00 Filing Fee & X5 160.00 Fiiing Fee.
Certificate of Stawus Certified Copy Certificate of Status &
{additional copy is enclosed) Centified Copy

(additional copy 1s enclosed)

Mailing Address Street Address

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

P.O. Box 6327 2415 N. Monroe Sueet, Suite 811

Tallahassee, FL. 32314 Tallahassee, FL 32303



ARTICTES OF ORGANIZATION FOR FLORIDA LIMITED LIABILS Y COMPANY

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

AA Roadside Services //C.

(Must contain the words “Linited Liability Company, “L.L.C.." or “LLC)

ARTICLE II - Address:
The mailing address and street address of the principal oftice of the Limited !.iabiii}}’ Company is:

Principal Office Address: Mailing Address:

206 N Hwy 22 A 206 N Hwy 22 A B
——Panama City_Fl 32404 Panama City, FL 324074

ARTICLE 1) - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limited Liability Company cannot serve us its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

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

— Crystal Broadway

Name

— 206 N Hwy 22 A

Florida street address (P.O. Box N T seceprable)

“Eanama_c'jty,_EL.stLDAQ__ﬁ

City Zip

171

Huving been named ax regisiered agent and 1o weceps service o Process for the anove stated linned liahiline company a; the
pluce designated in this certificaie. ! horeby accept ihe GPPOINIMen; as registered ageni and agrecito act in ths copacin, |
furither ugree to comphv with the provisions af all scanires reluiing to the proper and complete perfarmance of my duties. and |

am familiar wich and wecopt the obligarions o my positien as registered ugenl as provided for in Chapier ot13, .8

Agent's Simature {

(CONTINUED)
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ARTICLE1V-
The name and address of cach person authorized o manage and control the Limited Liability Company:

Titke: Name und Address:
"AMBR" = Authorized Member

"MGR" = Manager
Michael Broadway

AMBR
_206 N Hwy 22 A
_ Panama City, FL. 32404
AMBR Tim Page
5204 Marla Dr
_Panama City, EL 32404

o _AMBR___ __Crystal Broadway
__206.N_Hwy 22 A
—_Panama City, FL.32404
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{ Use attachiment if necessary)

ARTICLE V: Effective date, if other than the Jate of tiling: F__‘_ ; O?__DJ;J\' AOPTIONAL)

{If an effective dute is listed, the date must be specific and carMot be mwore than five business days prior to or 90 days after
the date of fiting.)

Note: [fthe date inseried in this block does not meet the applicable statutory filing reguirements, this date will not be histed as

the documient™s effective date on the Depariment of State’s records.

ARTICLE VE Other provisions. if any,

REQUIRED SlGMT%MM g o

Signature of 3 member or an authorized rcpre‘ntmi\'c of 2 member,
This dacunent is execuicd 1 accordance with section 05,0203 (D) (b). Florida Sttutes.
Fam aware that any false information submitted in 4 document to the Department of State
constitutes a third degree felony as provaded for in s 317155 F.S,

Michael Broadwa:

Typed or printed name of signet

Filine Fees;

$125.00 Fiting Fee for Articles of Organization and Designation of Registered Agent

5 30.00 Certified Copy tOptional)
5 5.00 Certificate of Status (Optivnal)




