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T New Filing Section
Division of Corporuations

Store Auto. LLLC
SUBIECT:

COVER LETTER

Name vl Eimited Biability Company

The enclosed Articles of Organization and fee(s) are submitted for tiling.

Please retern all correspondence concerning this matter W the following:

Logan Parker

Bass Sox Mereer

Name of Person

2522 Remington Green Circle

Firm/Company

b}
™ —
Address =2
Co.
po=s
Tallahassce, FL 32308 -

b
Citv/State and Zip Code =
Iparker@bsm-law.com e
- a
E-mail address: (to be uged for future annual report notification) - o

s T}

For turthe ormation concerning this nuater. please cubl: ' T
Crintor ane g p < o —d

Logan Parker 850 203-8163
ai | |
Name ot I'erson Area Code Davtime Telephone Number

Enclosed is a cheek tor the following amount:

{0S123.00 Filing Fee =S(30.00 Filing Fee & O0%1355.00 Filing Fee & T5160.00 Filing Fee.
Certificate of Status Certified Copy Certiticate of Status &
Gadditional copy is enclosedy Certitied Copy

Mailing Address

New Filing Seetion
[ivision o Corporations
P.O. Box 6327

Taliahassee. FI1L 325104

(additivnal copy is enelosed)

Street Address

New Filing Section Division

The Centre of Tallabassee

2415 N, Monroe Street, Suite 810
Talkahassee, F1. 32303

!



ARTICLES OF ORGANIZATION FOR FLORIDA LINMITED LIABILITY COMPANY

ARTICLE T - Name:
The name ol the Limited Linhility Company is:

Store Auto, [L1.C

i Must contain the words ~Limited Liability Company. ~1LL.C. " or "LLCT)

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

Principal Office Address: Mailing Address:
4041 NW 261h Street 696 Beal Parkway NW
Miami, Florida 33142 Fort Walton Beach, FL 32347

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Lishility Company cannot serve as its own Registered Agent. You must designate an individual or
another bustness ontity with an active Florida registration. )

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

Bass Sox Mereer

WName

2822 Remington Green Circle
Fiorida street address (1.0, Box XQT acceptable)

Tallahassec FL, 32308

Ciy St Zip -

=L e

£9:0 Ly

Herving been named as registered agent and 1o accept service of process for the ahove stateel limited fiabilin: cnnrpan}-'?;f' the
place designated in this certificate. D hereby accept the appoiniment as registered agent and agree to act in this eapacine. |
Surther agrev fo comphewith the provisiens of alf .\mlrr!c}fﬂcuingm-(Su proper and complete performance of my duties. and !
i famificr with and accepr the obligations of mv positiofas register of agent oy provided for in Chapter 603, F.5

0 '\':-\-\ N

: Q}_&gl%{d Agent’s Signature (REQUIRETY)

=

(CONTINUGED)



ARTICLE V-

The name and address ot cach person authorized o manage and conirol the Limiled Liability Company:

l I N'lm!‘ ."m Address;
"AMBR" = Autherized Member
“MOR" = Manuger

MGR

Istcban Espinosa Naranjo
40471 NW 261h Strect

Miami, Flonida 33142
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(Use attachment 11 necessary) —I-' =
o

ARTICLE V: Effective due, if other than the date of tiling:

' 3
COPTIONALY

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

the date of liling.} : -

<
L
. 3 e

Note: [Ithe date inserted inthis bloek does nol meet the applicable statwtory filing requirements. this date-willinot Be listed as
the decument’s effective date on the Departinent of State’s records, T e

=
ARTICLE V1 (iher provisions. i any.

ra
REOUIRED SIGNATURE: YA

A/ N L

.. I/
hlguamln;(nf:l men\w
This documer

er or an authorized representative of a member.
s eaecuied in accordance with secuon 6030203 (1) (b). Florida Statutes

1am aware that any false intormation submitted in a document to the Department ot Stae
constitules a third degree felony as provided for in s. 817,155, 7.5,

Logan Parker

Typed or printed name of signee

Filine Fees:
SI125.00 Filine Fee for Articles of Oreanization and Desionation of Registered Aeent



