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COVER LETTER

TO: New Filing Section
Division of Curporations

Natonall Auto Protection US LI1L.C
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organizvation and fee(s) are submitted for tiling.
Please return all correspondence concerning this matter to the following:

Logan Parker

Name of Person

Bass Sox Mercer

Firm/Company

2822 Remingion Green Circle

Address

Tallahassee, Florida 32308

Cityv/State and Zip Code
Iparker@bsm-law.com

E-mail address: (to be used for future annual report notification)

For further inlurmation concerning this matter. please call:

Lisa Moody 350 878-6404
at g )

Namg of Person Area Code Dastime Telephone Number

Enelosed is o check tor the following amount:

Ti51235.00 Filing Fee 513000 Filing Fee & Ci%135.00 Filing Fee & 0JS160.00 Filing Fec.
Centificate of Status Certitied Copy Certiticate of Status &

{additional cupy is enclosed) Certified Copy
twdduional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Cenire of Tallahasser

P.O. Hox 6327 2415 N, Monroe Street, Suite $10

Tallahassee. FIL 32314 Tallahassee., FIL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE [ - Name:

The name ot the Limited Liability Company is:

Natonall Auto Protection US LILC
(Must contain the words “Limited Liabtlity Company, “L.L.C."or ~LLC”)

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

Principal Office Address: Mailing Address:
2506 Partridge Drive 2306 Partridge Drive
Winter Haven. FLL 35884 Winter Haven. FL 33884

ARTICLE I - Registered Agent. Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot serve as 1ts own Registered Agent, You must designate an individual or
another business entity with an active Florida registration.)

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

RBass Sox Mercer

Nume

2822 Remington Green Circle
Florida street address (P.O. Box NQT acceptable)

Tallahassee FL. 32308
City St Zip

Having been named as registered agent and to accept service of process for the above stared limired liability company al the
place designeated in this certificate. | hereby accept the appointment as registered agent and agree to aci in this capaciiv. |
Surther agree to comply with the provisions of all statuies relating to the proper and complete performance of my duties, and |
am familiar with and accept the obligations af my: position as regis vided for in Chapier 603, F.S..

W Agent’s Signapte (REQUIRED)

{CONTINUE




ARTICLE IV-
The name and address of cach person avthorized 1o manage and control the Limited Liability Compar:

"AMBR"™ = Authorized Member
"MOGR™ = Manager
MGR, PRES Sunny Bains
2301 South Bavshore Dirive
Miami, FI, 33133

Vi Edward G. Lancaster
2506 Partndge Drive
Winter Haven, FL 33884

SEC James Rose
3300 SW 27th Ave Unit 1502
Miami, FL 33133

{Use atiachment if nucessary)

ARTICLE V: Eftective date, it other than the date of tiling: AOPTIONAL)

(If an effective date is listed, the dute must be specific and cannot be more than five business days prior to or 30 days after
the date of filing.)

Note: [fthe date inseried in this block does not meet the applicuble statutory tiling requirements. this date will not be lisied as
the documeni™s effective date on the Department of State’s records.

ARTICLE V1 Other provisions. it any.

REQUIRED SIGNATURE:
orized representative of a member.

-]
Sign:nure’%m 5t or an au
This documprdt isCxecuted in accordagle with section 6035.0203 (1) {b}. Florida Statutes.

I am awarg'thatany lulsg'informatiopAubmitied in a document to the Department of State
constitutes a third dcgr@};a. provided for in s.817.135. .8,

Gregorv A. Mav, Esg., Authorized Representative
Typed or printed name of signee

Filine Fees;
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

$ 500 Certificate of Status (Optional)



