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ARTICLES OF QRCANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLET - Name:
The name of the Limited Lishility Company ja:

WESTFLO JEEPS LLC

ARTICLE Il - Aditres:

(Mual contuin the words “Limited Liability Company, "L.L C." or “LLC.")

Priocipul Offlce Address:

333 11 Avenue N, Suite 300

The meiling address and sireet addiess ofthe principal office afthe | imiied Linbility Company is:
St. Petersburg, FL 33701

) Address:

333 Jed Avznue N, Suite $N0A
SI. I'etersburg, FI, 31370

ARTICLE LI - Reglstercd Agent, Reglitered Olfice, & Reglstercd Agent's Slgnuture:

(The Liwited Liability Company connot serve as its own Registered Agenl. You must dessgnnle vn individaul or
aralher business eatily with an active Florida registinlion.)

The name and the Ilerida street address of the regisiered agent are:

Uzinice S. Saxan, Eaq.

Nume

201 E. Kennedy Blvd, Suig 600

Flonde street address (P.O. Box NOT acceplable)
Tampa

FL
Ciy

33602
Siate

Zip
Hoving bean numed as registered agent and to acespi service of process for the above searad Minitad {tabitity company af the
place designared in thir certificate, f hereby accept the appoinnment as regisiered ngen: and ugree io act in this capacily. |

Jurtheragrae ta comply with ing provisions of all sratules relating ta the proper and complate performance of my duties, and }
am fordiar with and aceept ihe oblignsions of my ponion as ragriared agans o providad for in Chapter 605, F.S.,

g T T = -
Sr——— --——W
Registered Agent's Signaturc (REQUIRED)

(CONTINUED)
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ARTICLE [ V-

"AMBRY = Authorized Member
"MUGR" = Manager

The unme and address of eacli person autharized to mmnsge and connol the Limited Liakility Comp
AMBR

Red Angall Invesunent Holdines, 1.1.0
C/O 332 id Avenue N, Suste S00A
S, Petershurg, FL 33708

(Lise ultuchment i necessary)

ARTICLE V: Cifective date, il other than the date of filing:
the dute of fling.)

(OPTIONAL}
the documen: "s effective date on the Depaitment of State’s recurds.

(If au effective iate is listed, the date muast he apecific and cannot be more thon five business days prier to or 90 days atrer
Note; [T the daie inserted in this block does uot meet the applicable statutory filing vequireiments, this date will eot be listed as
ARTICLE VI: Othzr provisions, if nny.

WSICNATURE{:

J\/Ouﬁfﬁ« L{J{MM

Slgnaturd of a mcmhe{' or an nuthortzed vepresenintive of o member,

This document 1s ehecuied in sccordance with section 605.0203 (13 (), Florida SIniutass
[ ainaware that any false information submitted in a docyunent to the e
conslinmes a third degrec felony as provided for ins.817.155, I°.S.
g egr, Ix

!
Typed o

pnr!nwn‘ﬁﬂ'SmE

=
wi7ed Pe wp
| printed name of sighee

ol
Iy
f
Fillng Fees:
512800 Flling Fee for Articles of Organiza tinh and Designntion of Reglatered Agenl
5 J00 Certifled Copy (Optlonal)
5 500 Ceritfleate of Status (O ptlonal)
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