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COVER LETTER

TO: New Filing Section
Division of Corpaorations

"y [l

SURJECT: _S,bff_eﬂo_f_/ﬁa_m

Name of Limited Lisbility Company

The enclosed Articles of Organization and feefsy are submitted for fling,
Please return all correspondence concerning this matier to the foliowing:

___Céade__tkgﬁma___c} 4

Name of Person

Finmv/Company

/7?5 A AMwnvne st

Address

Tollobossec , Z/ 22303

Citv/State and Zip Code
_ Suptcioravtsseles 24 Hgnel.com

E-mail address: {to be used for future annual report notification)

For further information concerning this matter. please call:

Cf@“’_dfﬁﬁ_fim_,-},(wul (“3_5_?_) _'Vlf ~822 7

Name of Person Area Code Daytie Telephone Number

Enclozed is a cheek for the following amount:

TIS125.00 Filing Fee CISH30.00 Filing Fee & CIS155.00 Filing Fee & 1516000 Filing Fee,
Certiticate of Status Certified Copy Certiticaic of Status &
{additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Muailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee

P.O. Box 6327 2413 N Maonroe Street, Suite 810

Talighassee. FIL 32314 Tailahassee, FL 32303



ARTICLES OF QRGANIZATION FORFLORIDA LIMITED LIABILITY COMPANY

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

or Aetomotuve LL L

{Alusi contain the words “Limited Liabitity Company, “L.L.C.."or "LLC.™)

ARTICLE H - Address:
The sailing address and strees address ol the principaf office uf the Limited Liability Company is:

Mailing Address:

Principal Office Address:

{295 N Monioe 5t L2Y5 7 Monvoe st
Tallahessoe X 32303 _TAllahessee, Ef 32203

ARTICLE 1] - Registered Agent. Registered Office, & Registered Agent’s Signature:
(The Limited Liabilny Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Flarida streei address of the registered agent are:

Clovde O Kassim Jr

Name

1925 (ades Ave

Florida streei address (P.0. Box NQT acceptabie)

Tallodrysee £/ 32740

City State Zip

Having heen named as regisiered agent and o aeceps serviee of process for the above stated limited labiline company at the
phace designaied in this certificate, hereby accept the appoimiment as regisiered agent and agree o act in this capacioe. |
Suriher agree o complewith the provisions of all swutes refating (o the proper and complete perfornun e of wy duties, and |
i famidiar with and aceepi the obligations of iy position as regisiered agent as provided for in Chapier 603, F.5.

LY

Registered Agent’s Signature (REQUIRED)
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ARTICLE V-
The mame and addresz of cach person authorized to manage and conwrol the Limited Liability Company:

.I-. I . \'. v R S
"AMBR" = Authorzed Member
"MORY = Manager

AMBE. _Llagdte  Kessm

(Use attachment it necessary)

ARTICLE V: Effective date, if other than the date ot filing: AOPTIONAL)
(If an effective date is listed, the dute must be specific and cannot be more than five business davs prior to or 90 davs after
the date of filing.)

Note: 1 the date inserted in this block does not meet the applicable statwtory filing requiremenis, this date widl not be listed as
the document’s effective date on the Department of Stite’s records.

ARTICLE VI: Other provisions., i any.

REQUIRED SIGNATURE:

W /@l—-‘\

Signature of a member or an awthorized representative of a member,
This docament is executed i accordance with section 603.0203 (11 (h), Florida Statutes.
I am aware that any false information submitied in 2 document io the Department of St
constituies a third degree felony as provided for in s 817135, F.8

Clawde  Kazsm

Typed or printed name of signee

-

o Feosr
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SE25.00 Filing Fee tor Articles of Orpanization and Designation of Registered Agent LL?
§ 30.04 Certitied Capy {Optional) p r‘
5 500 Certificate of Status {Optional) | -
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