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ARTICLES OF ORGAIQEIZATION FOR FLORIDA LIMITED LIABILTTY COMPANY
E

ARTICLE I - Name of Limitefl Liability Company:

| HAPPY CAR CENTER, L.L.C.
ARTICLE II: Mailing Addresk & Street Addvess of Limited Liability Company:

P ool

Address: 150 SE 2"? Avenue, Suite 1200
City, State, & Zip: | Miami, Florida 33131
i =
ARTICLE III — Fegisfered Ag:enl:“s Name, Office Address, & Regisicred Agent’s Blgnafure: - -\?1
i =
H SRR -~
§ BORIS ROSEN N
H . L“;_ 4: U"ﬁl r__ .
_ Nume A 4
150 5.E. 2" AVENUE, SUITE 1200 A om
i Address (P.0. Box NOT Acceptable) =Y e
g5
 Miami, Florida 33131 Emoen
City, State, Zip -

Having been numed s registered hrant and to acoept service of process for the abave siated lmited Kability ecmpany af
the place designaied tn this cariffieate, I herehy arcopt the appoiniment as regisiered ageat and agree fo oox in this
capacily, { fitrther agres ta complylwith the provisions of all stotutes velating fo the proper and complele performance
of my duties, and F o fauniilar shtrgnd eccept the ebligations of my position as registored qgent as provided

Jor in Chagrer 508, F.5..
BDate %M’{) )/

2gerfor mots mattagers and i,

Repistered Agent's Signaq:um

%I}iﬁéw — Management (Cl}eck Box'if applicable)

The Limited Liability Cuni:an}r iz to be managed by one 1
therefore, 2 managed cemj:any.

Sipnature of 2 member ot £n authorized representative of a membet.
In pecopdince ith sestion 603-408(3), Florida Siatutes, the executivn of this
docurnicnt constitutes an 4ffiumation under fie panaltiss of pexjury that
the facts stated herein are tme,

; BORIS ROSEN
!
i Typed or primted name of signee

Prepared By: Ace Indush’[tasiﬁf# INW 11" Street, Miami, ¥lorida 33136 (305) 358-2571
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