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ARTICL ES QF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limiled Liability Company is:

MOTOR LANE, LLC
(Mus! contain the words “Limiied Liability Company, “L.L.C.." or “LLC.™

ARTICLEII - Address:
The mailing acdress and sireel address of the principat office of the Limited Liability Coinpany is:
Mailing Address:

Eringipal Office Adgress:
1438 ATWATER DR 1488 ATWATER DR
NORTH PORT. FL 34288 NORTH PORT. FL 4288

ARTICLE Ul - Registered Agent, Rogistered Office, & Registered Agent's Signacure:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individuat or

another business carity with an active Florida registration.)

The nauine and the Florida streer address of the registered agent are:
SERGEY KAZIMIRQV

Name

1488 ATWATER DR
Florida sireet address (P.O. Box NQT acceplable)

NORTH PORT FL 34288
City State Zip
Faving been numed as registered agent and to accepr sevvice af process for the above stated limited habilin: company al the

plece designated in this certificate, [ itereby aceept the uppoiniment as registered agent and agree lo aci 1 this capocity. [
Jurther agree to compty with the provisions of all statutes relating jo the proper and complete performance of my duties, and |

et fooniliir with and accept the obhganons uf my position as regiviered agent as provided for in Chapier 605, F.S..

Registered Agent's Signature (REQUIRED)

{(CONTINUED)
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ARTICLEIV-

The name and address of cach person authorized to manage and control the Limited Liability Company:
"AMBR" = Authorized Member
"MGR" = Munager

AMBR

SERGEY KAZIMIROV
1488 ATWATER DR
NORTH PORT, FL 34283

(Usc awractunent if necessary)

ARTICLE ¥: Effcctive date, if other than ihe date of fling;

. {OPTIONAL)
{If an effective date Is fisted, the dste ntst be specific and cannat be more than five business days prior to or 90 days after
the date of filing.)

Note; Ifthe daie inserted in this block does not meet the applicable statutary filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE V1: Other provisious, il any.
ANY AND ALL EAWFU[ BUSINESS

REQUIRED SIGNATURE:

St/

Signature of » member or an authorized representative of a member.
This document is exccuted in accordance with section 605.0202 (1) (b). Florida Statutes.
I am aware that any false information submitted in a document to the Deparimen; of State
constituies a third degree felony as provided for ins.817.155, F.S.

SERGEY KAZIMIROV
Typed or printed name of signee

$125.00 Filing Fee for Articles of Organization and Designation uf Registered Agent
$ 30,00 Certified Copy {Optional)

$ 5.00 Certificate of Status (Optionai)



