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Sunshine State Corporate Compliance Company
3458 Lakeshore Drive Tallakassee, Florida 32372 ’

(830) 656-4724
DATE 1/16/2024

ALK TN

ENTITY NAME Auto Sterage of Boynton Beach LLC

DOCUMENT NUMBER
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“PLEASE OBTAN THE FOLOWING FOR THE ABOVE ENTTTT™

Certified Capy of Arte & Amenduents

Certifped Cipy of Ante & Amendments Complete File (lrolading Armaal Foporis)
Certifficate of Statas

Certifiate of Status Keflec ting:

YAPOSTILE / NOTARHAL CERTIFICATION ™

COANTRY OF DESTINATION.
NUMBER OF CERTIFIGATES REQUESTED

TOTAL OWED § 125 ACCOUNT # 120140000108 //" z{
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Services, [ne. Fhd %4

Floase call Tina at the above number [faf any ISSUES OF CORCErAS, 72415 poa s mach




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

,A‘u]L.; 5‘1[0[0'1(: ] .—3”0'7}1 ’(J/‘ //55}(2?{’[\ /] Lc

(Must contaiirthe wards®Limited ],i.:{hi!i:y Company, "L C."or "LLCT

ARTICLE Il - Address:
The mailing address and street address of the principal office of the Limited Liability Company is°

Principal Office Address: Mailing Address:
5Co "Tadsiiel Wey 580 T dustrial ey
Q:st-'r-lﬂ\ by e 1. 3 _'215-_4' 24 R‘—"‘-—;N\{o'\ e oy Co Zaue

ARTICLE UI - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Einsited Liability Company canaut serve as its own Registered Agent. You must designale an individual ot
another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

United Corporate Services. Inc.
Name

3428 Lakeshore Drive
Florida street address (P.O. Box NOT acceptable)

Tallahassee Fi. 32312
City State Zip

Having been numed as registered agemd and to accept service of process far the abomve stated limi ted Labilite company af the
place desigrated in this certificate. F hereby accept the appeintment as registered agent and agree (o aetin this capacity. 1
further agree o comply with the provisions of all stetwtes relating to the proper and complete parformance of my duties, and {
am familiar with and uccept the obligations of my pusition as regisiered agent as provided for in Chupter 603, F.S .

Weckhadd A. Ban

Registered Agent's Signatere (REQUIRETY)




ARTICLFE IV-
The name and address of cach persen authorized to manage and control the Lumited Liability Company:

Litle; Name and Address:
"AMBR" = Authornized Member
"MGR" = Manager
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(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date uf [Hling: AOPTIOMALY)

(If an effective date is listed, the date must be specific and cannat be more thaa five business days prior 1o or 90 days after
the date of filing.)

Note: L[the date inserted in this btock does not meet the applicable statutory filing requitcments, this date will ot be listed as
the document's effective date on the Department of Swate’'s records,

ARTICLE V1: Other provisions, if any

Signature of a member or an avthorized representative of a member,
Thm dorument is exccuted in accordance with section 605.0203 (1) {b). Florida Statutes.
1 am aware that any ialse information submitted in a document to the Department of Stale
constitutes g /thlrd degree tllmw as provided for ins 817155, F.S.

f!}ILf € ﬂ /l/;fv/.m,(f;g{/_

Tyvped or printed name of signee

Filing Fees:
S125.00 Filing Fre for Articles of Organization apd Desigaation of Registered Agent
$ 30.00 Certified Copy (Optional)

§  3.00 Certificate of Status (Optional)
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