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ARTICLES OF ORGANIZATION FOR FLORIDA LIMTIED LIABNLICY COMPANY
ARTICLET - Name:

The name of' the Limited Liabihity Company 15

1822 1LLC
{Must contain the words “Limited Liabilits Compuay, "L.L.C.." vt "LLE™

ARTICLE 11 - Address:
The mailing address and street address af' the principal otfice ot the Limited Liabihity Company s’

Muiling Adydresy:

150 N, Bardlatt Strect I3t N, Rartlent Street
Medtord. OR 97301 Mediord, OR 97301

ARTICLE I1I - Registered Azent, Registered OfMice, & Registered Agent’s Signature:
{The Limued Liabity Compuny cannot serve as ils own Registered Agent. You must designate an individual or
another business entity with an active Florida regisuation.)

The name and the Florida siceet addiess of the tegisterned suent we,

NRAT Servives, Ine.

Namie

1200 South Pine Island Road
Flarda street address (P Q. Bux NOT acceptable)

Plantation FL RERDA]
Cigy Staie Zip

Having been named as rogesrered agent and i qeeept service of pracess for the above stated hnnied Tabiv companye at ihe
plave designiated i this cornficare, Hherebv accept e appoinment us requsiered agent and avree o act in is capacin, |
Surther agree to compiy wilt the provisions of all siewutes velaiing to e proper and complete performence of my duies, and |
o fumrhar wirh and accepn the obligoiions of vy pastion as registered agend as provided forin ¢Chapier 603, #.5..

Aatherine Schnaclon

Registered Agent’s Signature (REQUIREDY

v {(CONTINUED)

MAJUN 13 PH L

From: David Thomas
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ARTICLE TV-
I'he name and address of each person authartzed to manage and control the Limited Frabihiey Company,
Tide:

"AMBR" = Authorized Member
“MGR" = Manager

MGR

.s AIC i d A lldr_gss-

Lithia Moto:s. [nc.
130 M. Dartlen Street
Medtord, OR 97051

(Use anachment if necessary)

ARTICLEN: Effecuve date. if other than the date of filing: {OPTIONALY
(If an effective date is listed. the date must be specific and cannot he mare than five husiness days prior to or Y0 davs after
the date of filing.)

Note: If the date inserted in this block does not meet the applicabie stamstory Giling requirements. this date will not be listed as
the document’s effective date on the Deparumeat of State’s records.

ARTICLE VI: Other provisions. il any.

REQUIRED SIGNATURE:

Signature of n member or an authorized representative of a member.
This docwment 1s executed 10 accordance with section 603,0203 (1) {b). Florida Statutes
I am aware that any false imlurmation subnutted in a decument 1@ the Deparimen of State
constitutes o turd degree felony as provided torins 817 135 F.s

S jward Iimpert

Tvped ar printed name ol signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registersd Agent
£ 30,00 Certified Copy (Optional)

% 500 Certificnte of Status (Optional)



