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May 20, 2014 i
FLORIDA DEPARTMENT OF STATE

.LAZARUS CORPORATE FILING SERVICE TR onofCorporahions

s

SUBJECT: EUIROCAR LLé
REF: W14000031561

We received your electronically transmitted document. However, the
document has not been filed. Please make the follpwing corrections and
refax the complete document, including the electronic filing cover sheat,

The name designated in your document is distinguishable on our records.
Howaver, tha name is similar o a name already on file with this office.
Therefore, the use of thlsg name may result in future complications. The
name of the existing entity is : EUROCARS, LLC, document number

L13000138033.

You may 1.) resubmit the document under the current nanme; or 2.) choose to
file under another name. If you choose to flle under another name, please
make the appropriate correction throughout the document (s).

Please return your document, along with a copy ¢f thig letter, within 60
days or your filing will be considered abandoned. I

If you have any qgquestions concerning the filing of| your document, pleasge
call (850) 245-605%.

Tammy Hampton .PR¥ Aud. #: B14900118579
Requlatory Specialist IIT - Letter Number: 414A00010796
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ARTICLES OF ORGANIZATION FOR FLORIDA LINOTED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is

Famcﬁka 2L

(Must end with the words “1.imited Liability Company, “L.L..C.,” or “LLC.™)
ARTICLE II - Address:

The mailing address and street address of the principal office of the Limited Liability Company is
Principal Office Address:

Mailing Address:
09/ was <7 VE ey
2 Pl B3R DY

ARTICLE III - Repgistered Agent, Registered Office, & Registered Agent’s Signature:
{'The Limited Liability Company cannot serve g3 its own Registored Agent, You puust designate an individul or smother

business entity with an active Florida rgistration,)
The narme and the Florida street address of the registercd age;
PRz /?;’Ame Z

Name
00! AMw 2 Ve
Florida streer address (P.O. Box M acceptable)

LHA L L 2334
City, State, and Zip '

nt are:

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, T hereby accept the appointment as
registered agent and agree 10 act in this capacity. I further agree to comply with the provisions of all
statutes relating 10 the proper and complete performance ofimy dutles, and I &% famillapwith and
accept the obligations of my position as registered gent as provided for in Chipfer &2
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ARTICLE IV. Manager(s) or Managing Member{s):

The name and address of each Manager or Managing Member is asi follows:
Titde: Name and Address: |

"MGR" = Manager _ i
"MGRM" = Managing Member !

1225 R Sy ‘

Gl Frock

S & crrl oo

700, ‘M L AV%" 7
‘ | ol Feo Z3[3F

=K 127

L ois PoarAmmids Z%é..ﬁ.@ e /Y 7
/8513 TS 7 P _
pewmat £ 2330 27 :
2276 J2 177 A IPEI AN L7 A
T2 _S4) 72 & F7
P cres?  FL B23/5C.

(Use attachment if necessary)

- ..

ARTICLE V: Effective date, if other than the datc of filing:

(If an ¢ffective date is listed, the daie must be specific and cannot be more thaa five business days prior
to-or 90 days after the date of flling.) '

(OPTIONAL)

REQUIRED SIGNATURE:

Signature of a member oF &1 authorized representative of a member,

*(In eccordancs with section '005 s, Florida Statutes, the exccuticn of this document

constinutes an affirmation under the penalties of perjury that the facts stated herein are true.
{ am wware that any false information submitted in a decument to the Department of S 2
constitutes a third degron felony

provided for in s.817.155, F.5.)
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