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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLF 1- Name:
The name of the Lirmited Liability Comparty is:

DREAM CAR GROUP I1.C
(Must contain the words “Limited Lisbility Company, *LL.C." ar “LLC™

ARTICLEII - Address:
The mailing address and street address of the principal office of the Limitad Liability Company is:
Mailing Address:

FPrincipal Qffice Address:
SAME

6355 NW 36 ST
STE: 309 :
VIRGINLA GABDENS, FL 33166
ARTICLE TH - Registered Agout, Registered Office, & Registered Ageat's Slgnature:
{The Limited Liability Coropany tammot serve as its own Registeted Agent. You must designats an individua) or
encther business antity with an ective Florida registration ) N
S T
- W
Tha name and the Florida street address of the cegistered agent are: o ; =
Pl sy
PEREZ & ASSOCIATES GROUP INC soaw .
6355 N'W 36 ST STE; 309 L5 i~
Flerida street address (P:0. Box NOT acceptable) ~w "
VIRGINIA GARDENS _ FL 33166 S
Y Srars Zip e

' City
Having been named as regisiared agent and 1o accepr service of process for the above swatad Vmited liability company at the
place desigrated in this certificate, 1 hereby accepr the appotntment as regisiered agent and agree to act iy this capacty. [
rs of all statures releting (0 the proper and complate parformance of iy duties, and I
pered agent as provided for in Chapter 605, F.S.

T T further agree fo comply with i provisio
am familiar with and accepr the obligations of nry position as

/,Afegééed Agent’ySigradue (REQUIRED)

(CON )
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ARTICLETIV-
The name #nd address of each person authorized to manage and control the Limited Liability Company
. "AMBR" = Authorized Member
“MGR" = Manager
AMBR EZEQUIEL JORGE BARROSO
6355 N'W 36 ST STE: 309 -
VIRGINIA GARVIENS. FI, 33166 Y=
e IR
at E=
b —y -‘ -
25 o
AT oD 1
e )
M }
A= i )
Tt e

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of fling: - (OPTIONAL)

(If an effective daie is listed, the date must be dpecific and canoot by more than five bosiness days prior to or 30 dayvs & fter
the date of fiilng,)

Note: Ifthe daze inserted in this block does not reet the spplicable statutory filing requirements, this date will not be listod ag
e docunent’s cffective date on the Department of State’s reoords,

ARTICLE VT: Other provisions, if anmy.

BEOUIRED SIGNATURE:

Signatare dt or aa authorized represeatstive of 2 member.
This document is exacuted in atcordance with section 605.0203 (1 Florida Smtytes,
Harmrware-that mmmmmml%%ﬂ%m
constifutes o third degree felony as provided for ins.817.155, F.S.

EZEQUIEL JORGE BARROSO

Typed or printed name of signee
Efliag Fees

3123.00 Filing Fee for Arficks of Organization and Desigaation of Reglstersd Agent
$ 30.00 Certified Copy (Optional)

5 5.00 Certificate of Status (Optional)




