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l ARTICLESOF ORGANIZATION FOR FLORIDA LIVITED HIASTLITY COMPANY
ARTICLE | - Name:
The zame of the Limited Liebility Company is:
Wellinpton Wheels LLC
(Must contain the words “Limited Lisbility Company, "L L.C,"or “LLC.")
ARTICLE [l - Addresy:
L s The mailing address and strest address of the principal office of the Limited Linbility Campany is:
: Principal Office Addresy: 2 ddress:
: 10771 Versiilles Blvd, 10771 Versailes Bivd.
1 Wellmpton, FL 33449 Wellington, FL 33449

ARTICLE IIl - Registered Agent, Registered Offles, & Registered Agent's Signatare:
{The Limited Liability Company cannot serve as its own Registered Agent You mustdesigoate an individuad or

another business entity with an active Florida registration. )
The name and the Floridla strest address oftho registered sgent arc:

Frank Gwynn
Name
10771 Versailles Blvd.
Florida strect address (P.O. Box NQT sceeptable)
' Wedlingian FL 33449
City State Zip

Having been named as registered agent and to accept service of process for the above stated limited liability compeny at the
place designated In this certificate, | heveby accept the appoimnent as registered apent and agree to adt in this capacity. |
Juriher agres to comply with the provisions of all statutes relating to the proper and complete performance of my dutles, and 1

amﬁmil&ruﬂkadcaoéptﬁewbkdmafmxay_oﬁm entas provided forin ~ pler 50 F.S.
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ARTICLE IV-
The name and address of each person anthotized to manage and control the Limited Liability Company:

s Neme anf Address
"AMBR® = Authorized Member
"MGR" = Manager
AMBR
WLV fvd.
FL.3
AMBR = Lavine
Versailles Blud.
ellington. FL 33449
{Use attachiment if noccssary)
_{OPTIONAL)

ARTICLE V: Effective date, i other than the date of filing:
(If =n effective date Is listed, the date must be specific and ¢2nnst be more than five busines days prior to or 90 dxys after

the date of filing.)
Note: Ifthe date inserted in this block docs not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of Stats's records.

ARTICLE VI: Other provisicns, il any.

REQUIRED SIGNATURE: M %\ /,/-/ :

N (A"
P Signatyre of a me or an suthorized tutive of & member. R ;
, Ttis document is exccuted m accordance with 605.0203 (1) (b), Florida Statrex” - 5
i 1 are aware that any faise information submitted i to the Departmentof Statg | - = .
: constitres a third degree felony as provided br in2.817.155, F.S. S 13
! o t
Frank Gevon _ . % -
Typed or printed name of signee - X .
I3
Filing Fees; - .
$115.00 Fillng Fee for Articies of Organization and Desiguation of Registered Apent To:
$ 30.00 Certified Copy (Optiatial) -t - S
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$ 540 Certificate of Statas {Optional)
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