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SUBJECT: BONJORN ENTERPRISES CLERMONT AUTO WHOLESALE, LLC Te L
REF: W22000085572 Do =X
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HWe received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

Pursuant to section 605.0207, F.S., the effective date must be specific,
cannot be more than five business days prior to the date of £f1ling or more
than 90 days after the date of filing. Cur office received your document
on . Please amend your document accordingly.

Please return your document, along with a copy of this letter, within &0
days or your filing will be considered abandoned.

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

FAX Aud. #: B22000216866

Genesis R Kersey
Letter Number: 122A00014317

OPS Clerk

P.O BOX 6327 - Tallahassee, Flonda 37314
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ARTICLES OF ORGANIZATION
FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name
The name of the Limited Liability Company is:
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BONJORN ENTERPRISES CLERMONT AUTO WHOLESALE, LLC
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ARTICLE Il - Address <

LIRS

The mailing address and the street address of the principal office of the Limited Liability
Company is:

1500 S US HWY 27
CLERMONT, FL 34711

ARTICLE 11 - Registered Agent and Office and Registered Agent’s Signature
The narme and the Florida street address of the registered agent is:

BONIORN, JOSEPH E
330 W. LAKESHORE DRIVE
CLERMONT, FL 34711

Having been named as registered agent and to accept service of process for the above siated
limited lisbility company at the place designated in this Cenificate, I hereby accept the
appointment as registered agent and agree 10 act in this capacity. I further agree to comply with
the provisions of all statutes relating to the proper and complete performance of my dutics, and |
am familiar with and accept the obligations of my position as registered agent as provided for in
Chapter 605, Florida Statules.

BONJORN ENTERPRISES CLERMONT AUTO WHOLESALE, LLC
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ARTICLE 1V - Manager
The name and address of the persons authorized to manage this Limited Lisbility Company is:

Title: Manager
BONJORN ENTERFPRISES, INC.
1500 S. HWY 27
CLERMONT, FL 34711
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ARTICLE V — Effective Date

The effective date for this Limited Liability Company shall be:
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June 28, 2022

{Signaturs of 8 membly or 80
iborized representative of a member)
Soseph E. Bonjorn

[ am the member or suthorized representative submitting these Articles of Organization and
affirm that the facts stated herein are true. [ am aware that false information submitted in a
document to the Department of Slate constitutes a third degree felony as provided for in
5.817.155 F.5. 1 understand the requirement to file an annual report between January 135t and

May 1st in (he calendar year following fommation of the LLC and every year thereafier 1o
maintain “ective” status.
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