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CAPITAL CONNECTION, INC.

417 E, Virginia Streer, Suite | - Tallahassee. Florida 32301
{B50) 224-8870 « (-800-342-8062 + Fax (850)222.1222

CLASSIC & EXOTIC CAR PROS, LLLC

Please Debit 120000000257 For: 125

Thank you Seth Neeley
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Signature /

Requested by: SETH

05/03
Name Date Time
Walk-In Will Pick Up
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Artof Inc. File

LTD Parnership File
Foreign Corp. File

L.C. File

Fictivous Name File
Trade/Service Mark

Merger File

A of Amend. File

RA Resignation

Dissolution / Wiihdrawal
Annual Report / Reinstatement
Cert, Copy

Photo Copy

Certiftcate of Good Sunding
Cenilicate of Status
Centificaie of Fictitious Name
Corp Record Search

Officer Search

Fictitious Search

Fictitious Qwner Search
Vehicle Search

Driving Record

UCC 1 or 3 File

UCC 11 Search

UCC 1§ Retrieval

Courier



COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: ( (AZsEr e & Exvrre (#n /%'Mj Ze
Name of Limited Liahility Cofpany

The enclosed Articles of Organization and fee(s) are submitted for fiing,
Please return al) correspondence concerning this matter 1o the following:

%L S Slenl Ly

‘Nameof Person

A
Firm/Company

(I8 £ Swemepcliin §

Addsess

Somps S TTE32O

City/State and Zip Code
Lcapia o B pagpall (@ Dedndry)  Nem T

E-L\mil address: (io be used fc;— fut{re nn.-'{uni repert notifcation)

For further information conceruing this matier, plesse call:

< d Sl ShE ) Ss3res

Name of Person " Arca Code Daytime Telephone Nuraber

Bnclosed is a check for the following amount:

(0§125.00 Filing Fec 0%130.00 Filing Fez & (15155.G0 Filing Fes & J3160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(udditional copy is enclosed) Cestified Copy

(additcnal copy is enclosed)

Mailing Address Street Address

New Filing Section Wew Filing Section Division
Division of Carporations The Centre of Tallahassee
P.0.Box 6327 2415 N, Monroe Sueet, Suite 310

Tallakassee, FL 12314 Tallahassee, FL 32303



ARTICLES OF ORGANIZATION FOR
FLORIDA LIMITED LIABILITY COMPANY
ARTICLE L
The name of the Limited Liability Company is:
CLASS] : ICCAR PROS. LLC
ARTICLE H
The mailing address and street address of the principal office of the Limited Liability Company

is:
Mailing Address

Principal Qffice Address

2830 Parkway Street, Lakeland, T1. 33811 2830 Parkwav Street, Lalkeland. FL 33811

ARTICLE OI
Registsred Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida Street address of the registered agent are:
KRIS PENNEWELL
2830 Parloway Street, Lakeland, FL 33811

Having been named as registered agent and to accept service of process for the ebove stated limited liability company
at the place designated in this certificate, | hereby accept the appointment as registered agent and agree to act in this
capacity. | further agree to comply with the provisions of ell statutes relating to the proper and complete performance
of my duties, and { am familiar with and accept the obligatiens of my position as registered agent as provided for in

Chapter 6035, F.5.
~7

Registered Agent’s Signature
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ARTICLE IV

The name and address of each person authorized to manage and control the Limited
Liability Company:

Title Name and Address
MGR M. WAYNE PENNEWELL
2830 Parlcwvay Street, Lakeland, F1, 33811
MGR KRIS PENNEWELL
2830 Parlcway Street, Lakeland, FL 33811
ARTICLE ¥
Effective date will be the date of filing.
REQUIRED SIGNATURE:

Signature of Member.
This document is executed in accordance with section 606.02303(1) (b), Florida Statutes.

T am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided forin s. 817.155, F.S.

Kers R anew M
Typed or printed name of signee




