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NS N CALHOUN ST, STE. 4

' O TALLAHASSEE, FL 32303
- - P:-866.625.0838
c COGENCYGLOBAL F. 866 6250839

COGENCYGLOBAL.COM

Account#: 120000000088

Date: 05/19/2022

Name: Jennifer Bialowas

Reference #: 1689685

Entity Name: DRIVE NATION LLC

Articles of Incorporation/Authorization to Transact Business
[ ] Amendment

[[] Change of Agent

[[] Reinstatement

[] Conversion

(] Merger

[ ] Dissolution/Withdrawal

[ ] Fictitious Name

Other Upon filing please provide a certified copy and good standing

Authorized Amount: 160.00

Signature: O/L/"”
7
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COVER LETTER
TO: New Filing Section
Division of Corporations

Drive Nation 1.1.C
SURIECT:

Name of Limited Liability Company

The enclosed Anicles of Organization and fee(s) are submitted for filing
Please return all correspondence concerning this maiter to the following

Martha Cotto

Name ot Person

Drive Nation LLC

Firm/Company

1HE7 N Woodland BLVD

Address

Deland Florida 32720

City/State and Zip Code
J6991801 @email.com

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

iror further information concerning this maiter. please call:

Martha Cotto 107 733 7816
ab( )

Area Code

Name of Person Davtime Telephone Number

Enclesed is a check for the follewing amount:
[I8125.00 Filing Fee (28130.00 Filing Fee &

{5135.00 Filing Fee &
Certificate of Stawus

Cenified Copy
(additional copy is enclosed)

$160.00 Filing Fee.
“ertificate of Siatus &
Certified Copy
(additional copy s enclosed)

Mailing Address

New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee. F1L 32314

Street Address

New Filing Section Division

The Centre of Tallahassee

2415 N, Muonroe Street, Suite $10
Tallahassee, FL 32303
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' "ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABILITY CO\H’ANY
t FPRE

LT

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

Drive Nation LLC
{Must cantain the words “Limiied Liability Company, “L.1..C.." or “LLC ”)

ARTICLE Il - Address: )
The mailing address and sireet address of the principal office of the Lirnited Liability Company is: .

Principal Office Address: Mailing Addfess: -, E
1117 N Woadland Blvd. 1117 N Woodland BIvd! e, 345
Deland Florida 32720 Deland Florida 327200 . .- "7
e i';f"“;'

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent's Signature: . = - LA
(The Limited Liability Company cannot serve as its own Registered Agent. You must dessgnaie.an mdmdual or

another business entity with an active Florida registration.) : LA ~'-'
" -:r, s
. . . T 7 P
The name and the Florida street address ofjthe registered agent are: B s T .
. .1 PO =3 s RS * ) AREER ¥
HJ f SR k.
) I g . s
Name - ‘:3’_&3’ PRI
B ip‘ﬁ- Pl T T
o MRS T
LT A oD RNV, B
Florida street address (P.O. Box E_Q_]:acccplable) JE R e J
Byl S I < SR
oMt e he s L
Q I R T
. Fg r“ - - {
Cnv State 4 R
. . ~ L. . ape ‘: : o M : .t.ij ]
Having been named as registered agent and 1o accept service of process for the above stated limited labifity Companyat the , = - "L
place designated in this certificate, | hereby accept the appointment as registered agent and agree (o act in this capacity. 1~ © 7 7~
Jurther agree to comply with the provisions of all statutes relating to the proper and complete performance of my duties; and L {
"

am familiar with and accept ihe obligations of iv position gs registered agent as provided for in (.hapter 605 F. S e R




.~.ci1 ICLE IV-

P r};& namz and address of each person authorized to manage 3 'md control the Limited Liability Company
gl

o0 Titl

. "AMBR" = Authorized Member
’ "MGR" = Manager
AMBR

Manha Coito

P.O. Box 524

Winter Park F1 32790

| )
M
(Use anachment if necessary)

™
ARTICLE V: Effective date, if other than the daie of filing: . (OPTIONAL)

(1f 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: Ifthe daxe inserted in this block does not meet the applicable stawiory filing requirements, this date will not be listed as

the document's effective date on the Department of State’s records.

ARTICLE V1: Other provisions, if any.

Wsncxw LW

Slgnalu\r'r./ofd membher or an authorized rcprcwnmtuu of a member.

This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes

| am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in s.817.155, F.5.

LA fLY\I{'\.ﬁL CO’KIU

Tvped or printed name of signee

Filine Fees;

$125.00 Filing Fee for Articles of Orgunization and Designation of Registered Agenl
$ 30.00 Certified Copy (Optional)
)

5.00 Certificate of S1atus (Optional)




