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AUDIT NO:. HONOCOBS0337 3

ARTICLES OF ORGANIZATION
OF
CHANGO TOWING & RECOVERY, LLC

ARTICLE 1
The narme of the limited liability company is:

CHANGO TOWING & RECOVERY, LLC

ARTIC i
The inception date of the limited liability company and the day it began
oparations is: MARCH 3, 2004.
ARTICLE Il

The malling address and street address of the principal office of the
limited liability company is:

2048 CALAIS DRIVE, #1
MIAMI BEACH, FL 33141

ARTICLE IV :
The name and the Florida street address of the registered agent are:

RAMON A. AGUILERA
2045 CALAIS DRIVE, #1
MiadH BEACH, FL 33141

AAMON A. AGUILERA baen named registered agent and to accept service of process for
the above stated limited liability company at the place designated in this cartificate, 1
hereby accept the appointment as registerad agent and agree o act iy this capacfty. !
further agree to comply with the provisions of alf statutas relsting to the proper arl

=

= =

complete performance of my duties, and | am famitiar with and accept the obiigations-gf &

my position as registered agent ‘:fafor in Chagter 608, F.5.
£

A, AGUILEHRA i
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1000 Ponce Do Leon Bivd, #127, Coral Gables, FL. 33134
Tek (305) 445-8206 / www . corpsandnotary .Gorm
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ARTICLE V o
The name and address of each Manager or Managing Mernber is as
tollows:
MGRM

RAMON A AGUILERA
2045 CALAIS DRIVE, #1
MiIAMI BEACH, FL 23141

In eccordance with section 808.408(3), Florida Statutes, tha execution of this

document constitutes an affirmation under the penalties of perjury that the facts
stated herein are frue.
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HAREN A. AGUILERA
CHANG G & RECOVERY, LLC
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