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ARTICLE - Name:

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COM‘PAN‘}’
The neme of tha Limited'ﬁiability Company is:

MADD MIKE'S AUTO & MARINE LLC

{Must contain the words “Limited Liability Company, “L.L.C.," or "LLC.")
ARTICLE I - Address:

The mailing address and street address of the principal office of the Limited Liability Company 18:

Pringipal Offlce Address:

Malllng Address:
218 NW 29TH TER 218 NW 29TH TER
CAPE CORAL, FL. 33992 CAPE CORAL, FLL 33093

ARTICLE 11 - Reglstered Agent, Registered OMflce, & Registersd Agent’s Slgnature:

(The Limited Liability Compary carnat serve as its own Registered Agent. You must designate an individual ot
another business entity with en active Flarida repistration.)

The name and the Florida swreet address of the registered agent are;

MICHAEL QUIJAND
Name -
. ~
=
218 NW 29TI TER :; N e
Florida street addreas (P.O. Box NQT acceptable) —. o
S
CAPE CORAL FL 33903 Py el
T UL
Ci Seate Zi in
ty p gv} o=
Having bheen numed as regictered agent and fo accep! service of pracess for the above riated Imired liability mmpar[[;'}f &}i'e =
place designated In this certificate, | hereby accept the appointmen: as registered agent and agree ta act in this capacify. -4 N
fuether agree 1o comply with the provisions of all statetes relating ta the proper and complete perjormeance of my dusies; t;npd ! =
am famifiar with and accept the obligations of my position as registered agent as provided for in Chapier 603, F.S.. m
b
s e (4

Anr 20,2023 13:22 EDT)

Reglatered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE 1V-

The name and address of each person authorized to manage and control the Limited Liability Co mpany

Title: Name and Address:
"AMBR" = Authorized Member
"MGR" =Manager
AMBR, D MICHAEL QUIJANQ
218 NW 29TH TCR
CAPE CORAL, FL 31993

—
.
R A
'r-‘ ™ ;g -
. 3;, 1
{Use attachment if necessary) Tt ]
ARTICLE V: Effeclive date, if other than the date of filing;

P
(If an cffectlve date Is listed, the datc must be specific and cannot be more than five business days prlor
the date of fMling.)

(OPTIONAD) » 2= Tﬁ
T§‘m‘ L] d% aftcr
L_"]
Nate: if'the date Inscrted In this biock does not mest the applicable stamutery fling requirements, this date Fiﬂtfff bsl:gstcd As
the docuinent’s sffective date on the Department of State’s records,
ARTICLE ¥1: Other provisions, if any.

LEQUIRED ST(‘:}WE

M‘}'c(_.ﬂi&lﬁ}:hfs’fmr 20,2023 4327 00T)

Signnature of a member or an authorized repregentatlve of & member

This document is executed in azcordance with scction 605.0203 (1) (b), Flond'a Statutas,

! am aware that any false information submined in a document to the Department of State
constitutes a third degres felony as provided for in 5,817,155, .S,

MICHAEL QUIJANO

Typed or printed name of signee
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