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COVER LETTER

T New Filing Section
Division of Corperations

I'rime Auwtos & Co LEC

SUBJECT: )
Name of Limited Liabilits Company

The enclosed Articles of Orgamizatnon and feets) are subnutied for filing

Pleuse retum all cormespendence coneermung thes natter w the followmny

Deron MeC ombn

Nuamw ol Person

Cur Dealershep

Firm Company

HIO N Flonda Mango Rd )

Address

Woest Paim Beach, FL 3340

City State and Zap Code

E-munl address (1o be used tor futute annual report notsfication

For turther miormation concerming this natier, please call

Deron MotU ombs ol 4042950
at ([ )
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ZS125 00 Frhing Fee TS 00 Frling Fee & —_S133 0 Filing Fee & Z S04 FdmT-Fee, i
Cemificaie of Sz Certified Copy Certificate {ﬁ,’,%@;m.\ & m
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ARNCLESOF ORGANIZATION FORFLORIDA LIMITTED LIABIRL Y COMPANY

ARTICLE |« Nanwe:

The nanwe ot the Linuged Laashiling Conpany e

Proame Autes & G, LG
(M usteontan the words “Lanned Babihis Company, 2L L C 7o =LLC ™

ARTICLE H - Address:

Uhe muhing address and strectaddress ol the prnespal oiice ot the Lunned Bty Compans s

Muailing Address:

Principal Office Address:

oo N Flonda Mungo Rdj West el
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[reron MeComls
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ARTICLE HI - Registered Aszent, Re

tThe Limited Baabiliy Compaiy cannot senve as s own Regntered Apent Vo must designate an mdiodus! o

istered Offiwce, & Registered Avent’s Signature;

Pailon )

aneother busioess entiy wath anacin e Flonwda regst

caintered apent are

Tiw natee amd the Flonda street ahdiess o the ¢

Dreron Mo oambes

Namwe
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ARTICLE IV-
The namw and address of cach person suthonzed o manage and conirol the Linuted Liabihity Company.

'I'i“r- - " b K .
"AMBR™ = Authonzed Member
"MGR" = Manager

AMHE Dreton Mot anihs

100N Florda Mango Rad o Weal Palm Boach FL
LERILT

tLise attachinent it necessaryy

ARTICLE V: Effecuve date. 18 other than the date o ling: 31y 200 (OPTIONALS
(1 an eflectis e date is listed. the date must be specific and cannot be more than five business days prioe to or 94 duss afier
the date of fiting.)

Nate: it the date inserted in thas block does not mieet the applicable statutons Gling requirements, this date wall not be histed as
the document’s effective date on the Department of State s records

ARTICLE VI Onher provisions, it iy

BEQUIRFD SHGNATURE: . T
¥ sarets o
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Signature of a mt'mlu'l or an autherized representatise of a membe it
This document 15 executed in accordance with section 005 0203 (1) (b, Flon@s stiug:
Fam aware that any false mtormation submitted in g docement o the l)v.p.mnf{ﬁg Statd”
comtiutes 1 thud dLLrL'L fefuny as provided for ns 8170535 F 8 &
rn ~d

Iwerais Mot ot

l\pcd o pnnted name of signee

Filing Fee
S125.00 Filing Fee for Articles ol Organization and Designation of Registered Apent
§ 3ot Centified Cupy (Optivnal)

S 5.0 Certificate of Status (Optional)



