(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[]rickue [Jwar [] maiL

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

EADAAERED

900400657749

@5\ I1.9723- 01009024 *4160, 110

w5

m -~

;‘jn )

—=1 e ’T‘
—m Iz

— —1 p- = [E L]
ﬁ}- — -y
A W x;]
- =< J-i
lv_'gc') ~ r‘
Ao~ O
My —

i’ o

—X

™ o



COVER LETTER

TQ:  New Filing Section
Division of Corporations

SUBJECT: a‘v’ﬁbﬂ W@r S p@r&.l LL@

Name of Limited Liability Company

The enclosed Articles of Qrganization and fee(s) are submitted for filing.

Please retum all correspondence conceming this matter to the following:

Fiy Elizabeth Spite

Namc of Person

Buchin Mptors pocts, LLC

Firm/Company

260, ffuy 297K

Address

Condonment FL 3253%

_ ) S City/State and Zip Code
oy lizsute® gpmail com

"E-mail address: {to be used for future annual report notification}

For further information concerning this matter, please call;

fay Sute. « 1o, 850- 280l

Name of Person Arca Code

Daytime Telephone Number

Enclosed is a check for the following amount:

O$125.00 Filing Fee  (1$130.00 Filing Fee &  [J$155.00 Filing Fee &

l!élso.oe Fiting Fee,

Centificate of Status Certified Copy Cerntificate of Status &
{additional copy is enclosed) Certified Copy
(additional copy is enclosed)

o 42)
Mailing Address Street Address —m
New Filing Section New Filing Section Division Eg
Division of Corporations The Centre of Tallahassee — rj
P.O. Box 6327 2415 N. Monroe Street, Suite 8§10 ‘__'?_3:-
Tallahassee, FL 32314 Tallahassee, FL 32303 =2
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Compary is:

Burton Motersperts |

{Must contain the words “Limited Liability Company, "L.L.C.." or “LLC.")

ARTICLE N - Address:
The mailing address and street address of the principal office of the Limited Liability Company is

Mailing Address:

Principal Office Address:

Samd

2601 Hwy 29714

A A A

ARTICLE NI - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Flonda registration. )

The name and the Florida street address of the registered agent are:

Faqf liZabeth Cuite

Name

Zlop) Hisny 2474

Florida street address ( P.0. Box NOT acceptable)

landompnt AL 32533

City State

Having been named as registered agent and to accept service of process for the abave stated limited liability company at the
place designated in this certificate, | hereby accept the appoiniment us registered agent and agree to act in this capacity. |

Jurther agree to comply with the provisions of all statutes relating to the proper and complete performance of my duties, and I

am familiar with and cccept the obligations of my position as registered ag,

Registefed Agent's Signature (REQUIRED)

(CONTINUED)

s provided for in Chapter 605, F.§S..

¢S:1 Hd 61 Nergn
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ARTICLE V-
The name and address of each person authorized to manage and control the Limited Liability Company:

Title: N | .
"AMBR™ = Autherized Member
"MGR" = Manager

[Elé& Fﬂb Eﬁ{éza[st%g ‘ki

75T
canau\mpirf A 37533

AMBR Mathew Sulde
QLS'Dl HL&';\-! 2‘)7"‘1
Cambeament g 32575

Mé i@—- d«lﬂu Sb. oA
ﬂt‘lﬁm’)}m'l -

(Use attachment if necessary)

ARTICLE V: Effective datc, if other than the datc of fling: ___A—271- 26273 oprional)
(If 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: [fthe date inserted in this block does not meet the applicable swatutory filing requirements, this date will not be listed as

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

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE: Q/}L—P
8 ) ﬂﬁdfzf

Signature of a member or an authorized reprcscmanvc of 2 member.
This document is execuied in accordance with section 605.0203 (i) (b). Florida Statutes,
1 am awarc 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,

foy Elizabetha Sy de

Typed or printed name of signee

Filing Fess:
§125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)
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