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COVER LETTER

TO: Registration Section
Division of Corporations

sussecT: Priceless 19 Qnealar¥t Diesel Rescor WL

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company tor Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign fimited liability company to transact business in Flonida.

Please return all correspondence concerning this matter to the following:

g\\fﬂ'\ 1 Dr\Ce R

Name of Person

Priceless 1@ Wheeleryr DYiegel Redolr
Firm/Company )

O Wesh ™ 4Jvenue

Address

Talanassee, Fo 520D

City/State and Zip Code

Slessh o g O Q4 L L CO e

E-mail addres4: (to be used forfdture annual report notification)

For further information concerning this matter, pleasc call:

OWin T Prce e a( TeLo ) o - OFO)
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following ameount:

Plcase make check payable to: FLORIDA DEPARTMENT OF STATE

0J $125.00 Filing Fee (0 $130.00 Filing Fee & [ $155.00 Filing Fee & £ $160.00 Filing Fee, Centificate
Centificate of Status Certified Copy of Status & Certified Copy



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY F E L E D

ARTICLE ] - Name:

Phe niwme ot the Limited Linbility Company is: 2&22 APR ' 3 AH ”, 2

Poiceless 18 Wheclecsr Diesel Pepair LLC_ST:L_{“?“ g ST
{Must contain the words “Limited Liability Company, »L.1L.C.7or 1LLCT) 'M"LHHAS'-'L-‘:- FL
ARTICLE 1T - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address: Muailing Address:
NG Gy ™ Dvenue IO West TS Duenci@
ee T RLSH0 NWOSs o 2™

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
{ I'he Limited Liability Company cannot serve as its own Registered Agent. You must designate an individua! or
anotier business entity with an active Floridu registration. )

e e and the Floridu street address ot the registered agent are:
Plvia T Poce Sr.

Name

%QO Lest "N Ruenve

Florida street address (P.0O. Box NOT accepiable)
Tollanassee  Florida 32305

City State Zip

Huving been smed as regisiered agemt and fo aceept service of pracess for the above stared limired liabiliny company at the
place desivncred in thiy certificate, 1 hereby accept the appoiniment as registered agent and agree lo act in this capacity.
st eher agree to comply with the provisiany of aff stanues relating 1o the proper und complewe pecformance of my dwties. and !
anr jenmifior with and aceept the oblivations of my position as registered agent as provided for in Chapier 603, 1.5

D e

RLLIS[LP(!\L.LII{“’((HMUFL (REQUIRED) /

(CONTINUED)



ARTICLE V-

The name and sddress ol euch person authorized to manage and control the Limited Liability Company:

"AMBR" = Authorized Member
"MOR” = Manager

(R
(Use attuchment if necessary)

ARTICLE Vo Efective date. ifother than the date ot filing: AQPTIONAL)
(I an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 duys after
the date of filing.)

Note: I1the date inserted inthis block does not meet the applicable stmutory filing requirements. this date will not be listed as
thy document’s etfective date on the Department of State’s records.

ARTICLE VI Other provisions, ifany.

REOUIRED SIGNATURE:

Stgnature of & member or an suthorized representative of a member.
This document is executed in accordance with section 603.0203 (1) (b)), Florida Statutes.
f am aware that anv false information submiited in a document to the Departmeni of Staie
constitutes a third degree telony as provided for ins. 817,135, F.8.
ﬂ/u at

1, Frice Ar

g L . -
Uyped or printed nume of signee

t‘ilin‘: t“c’l:'l )
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
S 5.00 Certificate of Status (Optional)
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