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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

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

Advance enal Carze Ll C

ARTICLE I - Address:

The mailing address and street address of the principal office of the Limited Liability

- g .-_‘(JT
Company is: < ZT
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ARTICLE Il - Registered Agent, Registered Office:
The name and the Florida street address of the registered agent are: (The Limicd Lizbiuy

Comparny cannor serse as us own Registered 4gent. You must designcte an individua! or another business ent.
wiith an actrve Florida reglstration, }

(e los Migue! Sodo Conds

401 Swy 1454 Pz_,/uiama , F¢ 838/Be¢

ARTICLE IV

The name and title of each person authorized to manage and control the Liniited
Liability Company: (MGR or AMBR)
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Signature of a melmberor an authorized representative of 2 member.,

In accordance with section 60

= za

- : 5.0203 (1) (b), Florida Statutes, the execution - £ this docurhent  \—c

constitutes an afficmation under the penalties of perjury that the facts stated. herein arc e, T3
l am aware that any false information submitted in a document to the Depz tment of Stife =3 -,
constitutes a third degree felony as provided for in s.817.155, F S. O A :_'EF
LN
Oides_gul SO 2o
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Typed or print2d name of signee wn :£

o

Having been named as registered agent and to accept service of process for tae above stated
limited liability company at the

place designated in this certificate, I herew accept the
appuintment as registered agent and agree to actn this capacity. I further agr:e to comply with
the provisions of all statutes relating to Ly d'i:’(;ruplete performance >f my duties, and
1 am familiar with and accept the obligat T Iy position as registered agert as provided for

Registered Agent’s Signature (REQUIRED)
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