(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone &)

D PICK-UP D WAIT |:] MAIL

(Business Entity Name)

{Document Number)

Certifted Copies Certificates of Status

Special Instructions to Filing Officer

Office Use Only

UL EAARE

800433749438

-7
F)
[N

146 ¥y 62 Rl

Vi

L14000 298,4 2Y

-

,.' "n

- A8 )
R
-
LA A LA R N Y
1}
; 5
/ ~ @
% s ;
"' . %] *
—_ K i, -
S
! = I,
X~ : -— .
o 5o O
v ! ow 1t
mo -
» .: © <«
-~ , I o
3 N V) f ‘
oz l < L.
> (3%
¢ =

c‘hi




CORPORATE When you need ACCESS to the world
ACCESS,
INC. 236 East 6th Avenue. Tallahassee, Florida 32303
P.O. Box 37066 (32315-7066) ~  (850) 222-2666 or (800) 969-1666. Fax (850) 2221666
PICK UP: BROOK 7/29
CERTIFIED COPY
XX PHOTOCOPY
GS
XX FILING I1C 3
=
1. APEX AUTO GEAR LLC ‘ = b
{CORPORATE NAME AND DOCUMENT # ) ::
Vo)
= R
C = .
2. . o |
{CORPORATE, NAME AND DOCUMENT #) T W =
1 :: -:J
3.
(CORPORATE NAME AND DOCUMENT #
4.
{CORPORATE NANME AND DOCUMENT &)
5.
({CORPORATE NAME AND DOCUMEN'L #
6.

(CORPORATE NAMI AND DOCUNENT #

SPECIAL INSTRUCTIONS:




Docusign Envelape I0: 83539127-5561-418A-ABF 14D 34 123EBFFB

.

ARTICLES OF ORGANIZATION FOR FLORIDA LINITTED LIABILITY COMPANY
ARTICLE | - Name:

The name'of the Limited Liability Company is:

Apex_Auto Gear LLC

{Must contain the words “Limited Liability Company. "L.L.C..," or "LLC.™)
ARTICLE Il - Address:

The mailing address and sireet address of the principal office of the Limited Liability Company is

Principal Office Address:

Mailing Address:
1848 Spoonbill Court

1848 Spoonbill Court
Deerfield Beach, FL 33442 Deerfield Beach, FL 33442

ARTICLE [ - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Liability Company cannot serve as ils own Registered Agent. You must designate an individuat or: -
another business entity with an active Florida registration.)

The name and the Florida strect address of the registered agent are

Cogency Global Inc.

Name "o
115 North Cathoun Street, Suite 4 o
Florida street address (P.O. Box NOT acceptable)
Tallahassee FL 32301
City State Zip

Having been nanied as registered agent and 1o accept service of process for the ubove stated linvited liability company at the
place designuted in this certificate, [ hereby accepnt the appointment s registered agent and agree 1o act in this capaciny. |

firther agree to camply with the provisions of all simtutes velating to the proper and complete performance of my duties, und |
am familiarwith and accept the obligutions of my position us registered agent ax provided for in Chapier 603, F.S

W é\’ A)S N Seted
Rcbllen:d Agent’s Signature {(REQUIRED)
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ARTICLE1V-

The name and address of each person authorized to manage and control the Limited Liability Company
"AMBR" = Authorized Member

"MGR" = Manager

AMBR Marc Shuster
1848 Spoonbill Court

Deerfield Beach, FL 33442

AMBR Paul Ricco
8 Spoonbill Court
Deerfield Beach, FL 33442

g

.(OPTIONAL) =

Y

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing:
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 ¢ days after

~7

the date of filing.)
Note:. If the date inserted in this block does nat meet the applicable statutory filing requirements, this date will not’ be listed as!f
AN )

the document’s effective date on the Department of State's records. S
J

ARTICLE VI: Other provisions, if any. T =

il .-k

— 5 3

DocuSigned by:

BEQUIRED SIGNATURE: M/
CADCCAISCA75445
Signature of a member or an authorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes
I am aware that any false information submitted in a document to the Department of State

constitutes a third degree felony as provided forins.817.155,F.S.

Marc Shuster
Typed or printed name of signee

Eiling Fees:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certified Copy (Optional)
§ 5.00 Certificate of Status (Optional)



