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COVER LETTER

TO: New Filing Section
Division of Corparations

Finest Auto. S€yeerion 3 co. Lee

SUBIECT:

Name of Lumited Liability Company

The enclosed Articles of Organization and feedsy are submiited for liling

PMease return ali correspondence concerning this matter to the tollowing

[Deron MeCombs

Name of Per

Car Dealership

»0N

Firm/Comp

100 N Florida Mango Rd |

any

Address

West Palm Beach, FLL 33400

City/State and Zip Code

E-mail address: (1o he used for future annual report notification)

For further iniormution concerning this matter, please call:

261

Deron McCombs
at( )

469-2950

Name of Person Area Code

Enclosed is a check tor the following amount:

CIS130.00 ¥iling lee & 151355

CIS$125.00 Filing Fee
Certificate of Status Certifie

Mailing Address

New Filing Section
Division of Carporations
PO, Box 6327
Tallahassee, F1. 32314

(addiional copy is enclosed)

Davtime Telephone Number

00 Filing lee &
d Copy

Street Address

New Filing Section Division

The Centre of Tallahassce

34135 N, Monree Street, Sutte 810
Tallahassee. F1L 32303
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0$160.00 Filigg cely
Certificate of Stilus &
Centified Copy 71
(additional copy is enclosed)
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ARTICLES OF ORGANIZATION FOR FLORIDA EIMITED LIABILEIY COMPANY

ARTICLET - Name:
The name of the Limited Liability Company i

Serechon 3
. Co. Lo

{Must contain the words “Limited Liability Company, “L.L.CL7or LLCT)

Finest Auto

ARTICLETL - Address:
The mailing address and strect address ot the principal office of' the Lunited Liability Company s
Muailing Address:

Principal Oftice Address:
1100 N Flarida Manoo Rd |, West Palm
RBeach, IFL. 33409

Neron MceCombs
OO ™ Frovida mavop fd ), wesr

faymibemedn hInuon
ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Lizbility Company cannot serve as its own Registered Agent, You must designate an individual m

another business entity with an active Florida registration.)
The name and the Florida street address of the registered agent are:

Deron MeCombs

Name

1020 nnw 27th ave

Florida street address (19.0. Box NOT aceeptable)
n 33069
Zip

pompano beach
State

City

Having heen named as registered agent and to accopt service of process for the above siated limired liabilite company ai ihe

place designated i this cortificate, T hereby cecept the appoiniment as registered agent and agree to act in this capociv, |
Sfurther agree 1o comply with the provisions of all siamtes relating 1w the praper and complete performance of my dutics, and |
am familivr with and accept the obligations of my position as registered agent as provided for in Chapter 603, 1.5

AW e

chislm{éi Agent’s Signature (REQUIREL)
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ARTICLE V-
The name and address of cach person aathorized to manage and control the Linited Liability Company:

Tile: Name and Address;
"AMBR" = Authorized Member
"MGOR" = Manager

AMBR Deron MceCuoinbs
1100 N Florida Mango Rd 1. West Palm Beach.FL.
33409

(Use attachment if necessary)

(OPTIONAL)

ARTICLEV: Lffective date, if other than the date of iling: 3/19/2024

{If an effective date is listed, the date must be specific and cannot be more than five business davs prior to or 90 days afier

the date of filing.)

Note: I the date inserted in this block does not mect the applicable statutory filing requirements. this date will not be listed as

the document s effective date on the Department of State’s records.

ARTICLE Vi Other provisions, if any.

LS

COUIRED SIGNATURE: =T
¥

— v S 2
M e

N . <t . . - Pl =2

Signature of @ meniber or an authorized representative of a member, =05 —

This document is executed in accordance with seetion 605.0203 (1) {b). Florida %m_tlilcs.ko

I am aware that any false information submitted in a document to the l)cparuncn@[}_&alc.o

constituies a third degree telony as provided for ins.817.155.F.S. m= =

S e R

et Al . -t Y

Deron MceCombs e —¥ o

yvped or printed name ot signee = oo

S125.00 Filing Fee for Articles of Ohrganization and Designation of Registered Agent
% 30,00 Certified Copy (Optional)
5 5,00 Certificate ol Satus (Optional)

CENIE



