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ARTICLES OF ORGANIZATION OF
e

S
GAR GARE T COMPANY,L1.C s
=
ARTICLE | e
NAME g’nﬂl-
The name ofthis Limited Liability Company shallbe GITY CAR CARE EQUIPMENF <.
COMPANY, L.L.C (the "Company”). =
=1aL
ARTICLE Il
DLIRATION

¥

The Company shall exist for a period of twenty-five {25) years, unless sooner
dissolved or extended further in @ manner provided by law, ar as provided in the
regulations adopted by the membaers (the "Regulations”).

[[]]
PURPOSE

The Company is created for the purpose of transacting and engaging in any activity
or business authorized under the Florida Statutes.

ARTICLE iV

PRINCIPAL PLACE OF BUSINESS
The principal place of busines
Boulevard, Suite 1105, Coral Gables,

s of the Company shall be c/o 829 Pence de Leon

Florida 33134, and suth other place or places as the
members from tima ta time may determine, The mailing addresz of the Company is the
same,

ARTICLEV

ITIAL REGIST OFFICE A
REGISTERED AGENT

|

The initial registered agent of the Company shali be William M. Albomoz. The
address of the initial registered agen
Gables, Florida 33134.

tis 801 Ponce de Leon Boulavard, Suite 603, Coral

ARTICLE Vi

MENT
The Company will be managed by @ manager or managers who may be, but are nol
required to be, a member of the Company, The name and address of the manager who
will serve as manager until the first annual meeting of the members or uniil his sueCcessor
is selected and qualified in accordance with the Regulations is
H
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GUILLERMO CARRILLO r‘.gg‘:- o a3
999 Ponce de Leon Boulavard AL
Suite 1105 e =
Coral Gables, Florida 33134 2= 4
o
ARTICLE Vil >
EMBERS

No additicnal members shall be admitied to the Company, and na member may
transfer his or her interast in the Company, except, in either case as set forth in the
Regutations, and if there are no Regulations then in effect, by unanimous consent of all of
the mambers. No transferes shall have the right to participate in the management of the
pusiness and affairs of the Campany or become a member unless admitted as a membat
upon such ferms and conditions as set forlh in the Regulations, and if no regulations are
in effect, upon the unanimous consent of all of the members. Cantributions of new
members shall be determinad as of their time of admission to the Company.

ARTICLE Vil{
DISSOLUTION AND MEMBERS RIGHTS

0 CONTINUE
The Company shall be terminated and dissolved upon:

(A) the vate of all membars hoiding an intzrest in the Company;

(B) the expiration of the term of the Company, or

(@) thedeath, retirament, or resignation of a member, if the temaining members
do not vote unanimously to cortinue the business of the Company.

IN WITNESS WHEREOF, the ,undersigned have caused these Articies of

Qrganization to be executed on the i‘&ﬂn.day of February, 2001, effective upon filing
same with the Florida Departmant of State.

CITY CAR CARE EQUIPMENT

COMPANY, L.L.L., a Florida Limited Liability
: Company

0N
Guillermo Carrillo, Manager N
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STATE OF FLORIDA ";SS'
COUNTY OF MIAMI-DADE )

i is_] “{ day of February
foregoing instrumant was acknaowledged before me_thxs ‘ y Druary,
2001, JythlLLEoilinMgO CARRILLO, who did exacute the foregoing Articles of Organization

as manager, who is parsanally known to me.

Signature ~ NOTARY PUBLIC 7

Printed Name of NOTARY PUBLIC

Commission expires:
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