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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE] - Name:
The name of the Limitzd Lisbility Compeny iss ORLANDO AUTO VENTURES, LLC

ARTICLE I - Address:
The malllng address and sireet address of the principal office of the LImited Liabitity Company [3:

1875 8. Urlando Avenue
Matlsnd, Florida 12751

ARTICLE I - Registered Agent, Registered Office, & Registered Agent's Slgnature;
The natnz and the Floride stice! oddress of the eegistered agent are:

Jeffrev T. Bankowitz, Esqy.

tName

GreyRobinson, P.A., 301 E, Pine Stizet, Suite 1400

Florida strecl addiesy (P.O. Box NOT acceprablz)

Crlendo, Florids 32801
City, State, and Zip

Hawing been named as ragistered agent and to gecepi sevvice of process for the above siated limtied liability compenty af the
place designated in this cernificate, | keveby occepi the uppoiniment ar registered agent and agree io act in this capacity. |
further agi e fo comply with the pravisions of all statuier refating to the proper dnd coniplete performance of my duites, and om
Jamliae with and accept the obifgatlons of my patition gi registared agenl us provided for in Chaprer 805, I.5,

'.’,-"'

—

Reg:s:%;e—d Agcn:'ﬁsﬁgmﬁw; Jefirey T, Bankowirz, Fsr,.
Artlele IV = Officer:

‘L hz name and address of the officer who is 1o serve the Company until his successor is duly elected and qualified In accordance
with (he Compary's Operating Agreement s ug follews:

Thle MNe Addreg

President Thumas A. Dixon
1360 Country Lane
Orlande, Florida 32804

Article ¥ — Management: o
The name und pderess of each person nuthotized o manage sad zontrel the Limited Liability Company:

Title: Namg and Address:
Mannger First Team Commereial, LLC

1875 & Qrlandn Avenue

aatland, Flor A
C>S?-————

.‘_‘,—)“-‘
Jelfrey FrBankowitz, Baq., Authorized Representative
Signaturg of n membgr oo guthorized represenintive of o member.

(In accordance with section 605.0203(1)(b), Plorida Staties, the execution
of this documnent constitatzy an affimation under the penulties of petjury
that *he facts sinted hereln are true. 1 am awars that any false information

sutmittzd in & dyeument to the Departent of Swate constitutes
# third degres felony ay provided for In 6,817,155, 7.5}

Jeffrey T, Bankowitz, Esy,
Typed or printed name of signec

Filing Paorx:
$125.00 Filing Fee for Articles of Organizetion and Designation of Reglatersd Agent
$ 30.00 Certified Copy (Optionsl)
$ 5.00 Certificate of Staws {Optional)
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