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i CORPORATE When you need ACCESS to the world
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Il INC. 236 East 6th Avenue. Tallahassee, Florida 32303
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1. Southern Classic Rides LLC

(CORPORATE NAMIE AND DOCUMENT #)

2.

(CORPORATE NAME AND DOCUMENT #)
3.

{(CORPORATE NAME AND DOCUMENT #)
4.

(CORPORATE NAME AND DOCUMENT #)
S.

(CORPORATE NAME AND DOCUMENT #)
6.

(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILTTY COMPANY

ARTICLE | - Name:
The name ot the Limited Liability Company is
Southern Classic Rides LLLC
Must contain the words “Limited Liabihty Company, "L.L.C7 or “LLC™Y
ARTICLE 11 - Address:
The mailing address and strees address of the principal office of the Limited Liability Company s
Principal Office Address Mailing Address: ﬂfc’? e
ey AN
. >
2305 Whitfield Park Dr., Unit A 2305 Whitficld Park Dr., Unit A~ ;—:" ;_"1 -
Sarasota, FILL 3424} Sarasota, FLL 34243 RS -
:-'f'i‘.,- ' -y
<n =< o j.m'
ARTICLE HI - Registerced Apgent, Registered OfTice. & Registered Agent’s Signature r‘f—;-{,? o f‘r
tThe Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual pfg = -7
another business entity with an active Florida registration.) el g
: r::_“ c
T) \J

The name and the Florida street address of the reaistered acent are

Registered Apents Inc
Name

7901 4th St N, Ste 300
Flonda street address (P.0). Box NOQT acceptable)
St. PPetersburg FL. 33702
Cirv State Zip
3 e

Having been named as regisiered ageni and (o aecept service of process for the above siated linited labilin: company at the

place designented in this cortifivate, | hereby aceept the appoiniment as registered agent and agree (o oct in this capacin
farther dagree wy complewith the provisions of all stunides relating 1o the proper and complete pertormance of my duties, and |

) U
ctmt pamtifiar with and vecept the obligutions of My position ay registered agemt as provided por in Chapter 613, [°.5.
ﬁ‘ [C

Registered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE V-
Ihe name and address of each person suthorized 10 manage and control the Limited Liability Company,

Title: Name ;
"ANMBR" = Autherized Member
"MGR™ = Manager
AMBR Jeffrevy Green
8176 Nature's Wav #27
Lakewood Ranch, F1. 34202
0 mo
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JAOPTIONAL)

{Use attachment il necessary)

ARTICLE V: Ltfecuve date. if other than the date of tiling:

(I an efteetive date is listed. the date must be specific and cannot be more than five business days prior to or 90 days afier
Nate: [ the date mserted inthis block does not meet the applicable statutory fiting requirements, this date will not be listed as

the date of filing.)
the document's efteetive date on the Depariment of Stale’s records.

ARTICLE V1 (nher provisions, if any.

REQUIRED SIGNATURE:
fi’ﬁgcm
Signature of a member or an authorized representative of @ member.

This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes,
I am aware that any fatse information submitied in a document 1o the Department of Staie

constitutes a third degree felony as pravided tor in s 817,155, F .S,

Amanda J. Beren
Typed or printed name of signee

Filige Fees.

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

$ 30.00 Certified Copy (Optional)
5.1} Certificate of Status (Optional)
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