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COVERLETTER

TO: New Filing Section
Division ol Corporations

Gor: lo_Hudo Services e

SURIECT:
Name of Linuted Lisbility ¢ om])m\

The enclosed Artieles of Orpamzation and [eelsy are submitted for tiling

Please return all correspondence concerniing tis maiter to the following

/ATua Jennings

Nanme of Pegsygn

FirmeCompany

WS Nocth. Wist 15" Greet

Address

%mpano beach  Flor, doe 32000
Cinve State and Zip Code
[’ﬂoh/&- Deals. Auto, ServiCe v@@fﬂatl/ . coml

L-mail address: (10 be used for tuture annual report notfaudn)

For further information concerning s maiter. please call

Aaﬁt/a j_ﬁ” Y I.\[I_()_;n 5_305 ) ﬂ‘?@ - 70 2

Arva Code vt Telephone Number

Name of Persan

Enclosed b5 a check tor the following amoum
CIS130.00 Filing Fee & [JS133.00 Filing Fee & X3 160.00 Filing Fee,

Certitied Copy ( eHificate of Stutus &

LIS123.00 Filing Fee

Certificuie of Status
(additional copy is enclosed Certificd Copy
taddittonal copy s enclasedt
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Mailing Address Strevt Address - iy
New Filing Scetian New Filing Section IDivision : s
Division of Corporatinns The Centre of Tallahassee : —_—
POy Box 6327 215 N Monroe Street. Suite 510 : 2
Tailahassee. F1 32314 Tallahassee. FL 32303 i =
re, .
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ARTICLES OF ORGANIZATION FOR FLORIDA LINTFED LIABILTIY COMPANY

ARTICLE T - Nanwe:
The name of the Limited Lisbilaiy Company is:

(Gorudla Auty Services, (10

{Must contain the words “Limited 1. jabilitv ¢ (nnp my, L O e tLLCT)

ARTICLE1E - Address:
The marhng address and sucet iwddress ol the principat ofTice ot the Linied Liabiline Company is

Muailing Address:

I'rincipal Office Address:

57519 Wons Rd * 114 5319 Lyons Bd "1
; ; K f’()r‘ ’ d&
AT W%om

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature
(The Limited Liabilny Company cannat serve as its own Registered Agent, You must designate an individual o

another busimess ennty with an active Flonda regisiration.)

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

mmlf,}_ J(’/’)/’]/ /:)57 9

iﬂ]i

A5 Nm‘/?- west 157" oot

Florida strect address (PO, Box NOT aceeptabled

Dom an0 Deach, Floride. 33060

State Zip

Flaving beer named as registercd agent and o aceept sorvice of process for the above stuted tnired labiline company ai He
place designaied in ihis cortiticare, Dherehyv aceepr the appaoininent as regisicred agent and agrec o act in this capaciiv. |

further agree oo complewith e pravisions o all siaimies refaring o the proper and complote poertormance of mv ditios, ond 1
Ay posilton us registereglagent as provided for in Chapeer 003 F 5.

ot funntifiar with aned accept the ehdisarions o
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\/ / W.ﬂcrcd .~\¥/nl($ignmurc (REQUIREN
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ARTICLE V-
The name and address of cich person authurized 1o manage and conirol the Limited Linbiliny Cormpany

Nig

Tidle:

"ANMBR” = Authorized Mcember
"ANGRY = \I.m.Jnu
Jen
i 88 Longs
ch, FL 23060

_mﬁpano_ 2

AMpR HMM /? #:7"7 3

ﬁﬁm,aéno_/éﬁ‘ﬂ&”),__f L3300

(Use atlachnent il necessury)
SAOPTIONALY

iztecuve dure, if other thun the date of filing:

ARTICLE V. itective .
(1M an elfective date is listed, the date must be specitie and caonot be more than five business davs prior (o or 90 days after

the date of filing.)
Note: rthe date inserted in this bluck Joes not meet the applicable statutary fthng requirements, this date will not be listed as

the dacument’s effective date on the Departnent of State s records

ARTICLE VI (ther provistons, i any.

REQUIRED SIGNATU

Slf_n.nur
aeculed i

¢ 44!' al mcmh of T authorized represent: itive of o member.
Lluuzd e with seelion 603 0203 (11 (b)), Flonds Statales.

This docunment
| am aware lhdl any false intormation submitied in a docwnent 10 the Depariment of State

constitutes a third degree felony as pmnd\.cl forins 817,135 F.5

ha ZZ/& ENNINGS
Typed or printed £4nie ot signee

Filing Fegs:

S125.00 Filing Fee Yor Articles of Organiztion and Designation of Registered Agent

bl
3 3000 Certifivd Copy (Optinnal)
S 5.00 Certificate of Statas (Optional)
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