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From: David Thomas

2024-06-06 13:17:02 CS7 12122023572

To: 'Pane: Jofd
ARTK TES OF ORGANIZATION FOR FLORIDA LIMICPED LIABILITY COMPANY

ARTICLLE I - Nume:
The name of the Limuted Liatnlity Company 15

M RES

ARTICLE 11 - Address:
The mailing addiess and sireet address of the principal offwce of the Limited Liability Company s
Muiling Addresy:

15300 N, Bartlett Street
Mzdiord, OR 97301

(Musit contaie the words “Limited Liabitiy Company, "LLC" o "LLCT)

Pringi

150 N, Bartlen Swreat
Medlond, OR 97501

ARTICLE III - Registered Agent, Registered OfMice, & Registered Agent’s Siguature:
{The Limited Liabiliy Compuany cannot serve as 18 own Rewstered Agent You must designate anindivadual o

another business entity with an active Florda registeaton.)

The name and the Florida siceet addiess of the registered agent ae.

NRAT Serviews, Tne.
Name

1200 South Pine Island Road

Flatnida strezt addiess (O Box NQT acceptabled

IMlantation FL. A332e
ity State Zip

Having beea named ac regestered arend aond 10 gecent servicy of provess for the ahenve stated imited Dahilie company ai the
o £ - l "y . R

place despmated i this cornficare, herehy aceept the appoinmient as regisiored agent aned agree 1o acein this capaen)t |
Jurther agree 1o comply with the provisions of all cianites relating o the proper and compleie performance of my duties, ond 1

am famihar wirh and aceeps the obligutions o nry posttion s regrsterod agent as provided jor in hapier 603, 1.5

Registered Agent’s Signatwre iREQUIRED)

(CONTINULED)

SIAN
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ARTICLE IV.
The name and address of each person authorized 1o manage and cantrol the Lanited Fiabihiy Company
Title:

“AMBR" = Authorized Member
"MGR" = Manauer

MGR

Name and Address:

Lithia Mows. [nc.
130 N, Bantlett Sireet
Mediond, OR 97071

(Use artachment if necessaiy)

ARTICLE V: Liffeenve dae, if other than the dace af filing: {OPTTONAL)

(If an effective date is listed, the date must be specific and cannnat he more than five husiness days prior o or 90 days after
the date nf filing,)

Note: 1t the date inserted 1 thia block does not nieei the applicable starurary 1iling requirements. this date will aot be fisted as
the document’s eifecuve date on the Depanument of State’s records

ARTHCLE VE Other provisions 1 any,

REOUIRED SIGNATURE:
r_"‘%f/f\s__""—m

Signature of 2 member or an authorized representative of a member.
This decuwment ts executed in accordance with section €08 0203 (1) (b} Florida Statutes
Fam aware that any (alse inlformation submiited in a decuiment 1o the Depaniment of State
constitutes a tird degiee felony us provided for in s 817,135, F.8

Fdwwd Imipert

Tvped or printed name ol siunee

Filine Fees:
FI25.00 Filing Fee for Articles of Organization and Designation of Registered Agent
30.006 Certified Copy (Optional

$
3 500 Certificate of Status (Optional)



