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ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABKYTY COMPANY

ARTICLE 1- Name:
The name of the Limited Liability Company {s: !

Auto Pius Pawn, L.L.C.
{(Must end with the wonis “Limited Liabiilty Sompany, “L.L.C." or "LLC™

ARTICLE II -~ Address:
Tha mailing address and strect address of the prineipal office of the Limitgd Liability Compsny Is:

Principal Officp Address: Mailing Address:
12965 8.W. 8% Ave. Rd. 1965 S, BS Ava. Ad.
Miami, FL 33184 , Miam/, Fl 33158

ARTICLE Ml - Registered Agent, Registered Office, & Registered Ageat’s Sigogtuce:
(The Linalted {.1abilisy Company cannot sarve 51 its own Reginered Agen!. You mugl designate s individual or snother
buainces cotity with e nytive Flotids registrarion )

The name and the Florida stract address of the regisisred agent et
Humberto H. Ocariz

Name

201 So. Biscayne Bivd., Ste, 2400
Flerida giract addreas (P.0. Dox NOT acceptable}

Miami 7T,
City, State, wud Zip

Having been named as registered agent and to accept sarvice of process jor the above stated limiied
liahility comprry at the place designated tn this certificats, I heraby acesyi the qppointment az
registered agent and agree o act in this capacity, I firther agree to comply with the provisions of all
statuies reiating to the proper and complete performance of my duties, and I am familiar with and
accept the obiigations of my padition &s registered agem: as provided for in Chapter 608, F.S.
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ARTICLE TV- Manager(s) or Managing Member(s):
The narns and address of sach Manager or Mamagng Member is as followes:

Jitle: Name and Address;
"WMGR" = Mamager

"MGRM" = Managing Member

MGR Peter Lma
12585 8.W. 85 Ave. Rd,
Miami, FL 33158
{Usa pttachment if necegsary)
ARTICLE Vi Efsctive date, if other than the dste of Siling: . (OPTIONAL)

{If an effective date is listed, the date must be specific and cannot be mope than five business days prior
o ar 90 days after the date of iling.)

REOUIRED SIGNATURE:

ﬁ?ﬁ%f’lﬁ-—"

Signatare of & member or an wuthorized representative of 3 member.

{In 2zeordanoe with section §08.408(1), Florida Stauntes, the exacution
of this document cogstitutes an alfirmation under the penaltics of pexjury
Bt the fucts stated hersn so wwe.)

Peter Lima
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