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The undersigned, being authorized ta execute and file these Articles, hereby céytifies that: (Qpﬁ% -
b7
ARTICLE I — Name: 7

The name of the Limited Liability Company ist MOTOR CITY, LLC
ARTICLE 11 — Address;

The mailing address and strect address of the principal office of the Limited Liabitity
Company is- 1401 £, Broward Blvd., Suite 206, Ft. Lauderdale, FL 33301

Articte 11 — Reglstered Agent, Repistered Office

The names and the Florida street addvess of the initial repistered agent ars: Bruce Herman,
1401 B, Drowaed Blvd., Suite 206, Fi. Laudardale, FL 33301

Axticle IV — Management:

The Limited Liability Company is fo be managed by & manager or managers and is, therafore,
& manager-managed company,

TN WITNESS WIIEREQE, I have signed these Asticles of Organization ay an suthorized
represcntative of a member and acknowledged them to be my act this _ /2™ day of
et 52003,

rokan/ authorized represcntative

STATEMENT ACCEPTING APPOINTMENT AS REGISTERED AGEKT

T herchy accept the designation as registered apent to ascept service of pitocess for the above
stated [imited liability company at the place degignated in this statement. I furthar agree ta comply
with the provisions of all statutes relating to the proper and complete performance of my duties, and

1 am familisr with and accept the obligations of my position as repistzred agent undey Chapter 608,
Florida Statites.
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{In recordance with section §08.403(3), Florida Siatutes, the exocution of this statement
canstitutes an affirmation under the penatties of perjury that the facts stated hercin are true.)
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