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“ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILIFY COMPANY

ARTICLE 1 - Name:
Phe nanw of the Limited Liabilitey Company is

Nine 5 C(,mc\ Vruek LKQ

{Must comiain the words “Limited Liabiliy Campaeny. "L.LC.. CLLCT

ARTICLE T - Address:
Ulie nailing addeess and street address of the principal ottice of the Limited Liability Company s

Muiling Address:

Principal Office Address: J

1943 Dine oy Chucchr 1945 Omr’ mD\/t’ df\u{c\’\ r(l
Quincy L 332351 Quincy ({2 3235

ARTICLE [H - Registered Ageni, Registered Office, & Registered Agent's Signature:
“The Linuted Liability Company cannot serve as its own Registersd Agent. You must designate an individual or
anuthier business entty with an active Florida registration.)

he name and the Florida sireet address of the registered agentare:

IR ITRT QQDQ\ O

Name

1945 Eae Growe chocdh (J Q«m—A-(_LL-E‘{ 39%54

Floridu street d(!dlLSb([ 0. Box XOT acceptable)

_@Jinc:} £u 5235 |

City State Zip

Having been numed as registered agent and 1o aceept service of process for the above staied fimited liabilin: company at the

sitce designated in this certificate, | hereby accept the appoiniment as regisiered agent and agrec 1o act in this cupacity. |

srther wgree (0 comply wirh the provisions of' all statutes relating o the proper and complete performance of my duties, und |
asimifiorwiith and accept the obligarions of my pesition ws regisiered agent us prov ided for in Chaprer 603, F.5.

SSYVALY

Registered Agent’s Signaiurc {(REQUIRED)

(CONTINUED}
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ARTICLE LV-
The name and address of vach persen awthorized 1o manage and conirol the Linuted Liability Company:

Name and Address:

Title:
"AMBR" = Awthorized Member
“MGR™ = Manager

MC R Dunie & Repdo |
I94s _pine grodc rhumh o

{Use attachment if necessary)

ARTICLE ¥: Effective date, if other than the date of filing: A(OPTIONAL)
(IF an effective date is listed. the date must be specifie and cannot be more than five business days prior tw or 90 days after

the date of filing.)
Nute: [fthe date inserted in this block does not meet the a pplicable statutory filing requirements. this daie will not be listed as

the document’s effective date on the Department of Swie’s records.

ARTICLE VI: Other provisions, if any.

REOUIRED SIGNATURE: @%

signature of 1 member or an authorized representative of 0 member,
This document is executed inaccordance with seetion 603.0203 (1) (b), Florida Statuics.
I am aware that any false information submitied in 2 document to the Department of State
constiteies a third chru felony as provided for ins.817. 135 F.S,

oaie Caca\ing QC.’JG\Q Me\qc

Typed or printed name of signee

i ey
5125.00 Filing Fee for Artickes of Oreunization and Designation of Registered Agent
3

S 300 Certified Copy (Optionaly
§ 2410 Certificate of Status (Optional)
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