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ARTICLES OF ORG.

ANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name:

The name of the Limited Liability Company 13-
CAR CARE CONCEPTS , \L.\-C

ARTICLE I - Address:

The mailing address and street address of the
13501 SW 137 Avenve

principal office of the Limited Lisbility Company is:
Miami, PL 33156

ARTICLE II - Registered Agent, Registered Ofﬁc}e, & Registared Agent’s Signature:
The name and the Florjda swest address of the registered agent are:

'DAVID ANDREW 2BIK

Name
13501 Sw 237 Avernue

Florida smraer address (7.0, Box NOT geceptabie)
Miami

FL 33156
Cityr. Stare, and Zip

Having been namead as regist

ered agenr and 1o accept service of process for the above stated Nnrited

liability company ot the Place designered in this zertificare, T hereby accept the appointmeny as
registered agent and agree to aet in this capacity. Ifurther agree to comply with the provisions of alf
mance of my duties, and I am jamiliar with and
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agement (Check box if applicable.) e B4
Liability Company is to be managed by one manager or more managers and i L T
therefore, a manager - managed company. @ T
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Swthorinet represestitive 672 menbar.
(Ir accordunce with sacrion

3.40E3), Florida Statutes, the exeruti
of this document copstitates “sn affirmation under the pennliies ofp%l;!y
that the: ﬁzs;md hercin se=tue) |
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