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ARTICLES OF QORGANIZATION
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AUTO MUNDIAL DISTRIBUTORS, LLC %, @ <
/,;;'{\ ‘) I‘/
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ARTICLE [ %‘g\% 7

I
2>

Name (C/;/o‘?’/}a

%

The name of this limited Jiability company is AUTO MUNDIAL DISTRIBUTORS,
LLC (hereinafter “the Company™).

ARTICLE [
Address
The ipitigl mailing address and principal office js
815 Ponce Da Leon Boulevard

Suite P-201
Coral Gables. Florida 33134

ARTICLE JH

Duration

The Company’s existence shall commence upon the filing of these Articles of
Grganization with the Florida Department of State and said existeace shall be perpetual,

ARTICLE IV
Initial Registered Office 2nd Agent

The name snd mailing address of the initial registered office and the initial registered
agent of the Company is:

Qliver J. Langstadt, Esq.,

815 Ponce de Leon Boulcvard
Suite P-201

Carel Gables, Rlorida 33134
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ARTICLE V

Purpose
The Company shall be authorized to engage in and trangact any and all lawful business

within and without the State of Florida or Unjted States for which Limited Liability Companies
may be created under § 608.404 Florida Stamutes, as amended and supplemented.

ARTICLE VI
Management

The Company i3 to be managed by managers. The name and address of the managers are:

Nikola Segal, Manager
17150 North Bay Road
Sunny Iste, Florida 33160 < ‘?é:
o> é 'f,ﬂ et
Viadimir Orlov T s <
1000 West Avenue f;,& ‘e s < <
Miami Beach, Florfda 33130 T o <
LG B
£ o
o7
b T
Additional Members

The members shall have the right to admit additional members upon the unanimous
consert of a1} maembers 1 the adimission of the additional members and to the terms of
admission. :

Vil
Termination of Membership
If a member of the Company dies, retirce, resigns, is expelled, is dissolved, cxperiences
bankruptey, or upon the eccurrence of apy other event which terminates the continged

rcmbership of a member in the Company, the remaining members may, by unanimous written
agreement, continue the business of the Company.
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ARTICLE IX
Regulations

The members shall have the power to adopt, amend, or repeal regulations of the Company
containing provisions for the regulation and management of the affairs of the Company {the

“Operating Agreement™).

[t accordance with Section 608.408(3). Florida Statutes, the execution of this document
constitutes an affirmation under the penalties of perjury that the facts stated hetein are true,

IN WITNESS WHERREOF, I have made and subscribed these Asticles of Organization
this } & day of SoELTEMBERNN0L.

Qliver/J,

STATE OF FLORIDA ) .
) ss: v
COUNTY OF MJAMI-DADE ) =
% %
<5 @
: < o
T HEREBY CERTIFY that on this day, before me, personally appearcd Oliver J, %% -
Langstadt, who is well known to me to be the person described in and who executed these %/{7\
Articles of Organizarion as Organizer, and acknowledged before me that he executed the same
freely and valuntarily for the purposes therein expressed.
SWORN TO AND SUBSCRIBED hefore me at the County and State {ast
afarementioned this L} day of DEFTEMG @G04,
SN CAEMENSW. PALY M
. « MY COMMIESION # 0D 21249
EXPIRES: Auguet 24, 2058 ¥
gt D T g oy S
NOTARY PUBLIC
My commission expires: STATE OF FLORIDA AT LARGE
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Purtuant to the provisions of Plogda Statutes § 608.415, the undersigned submits the
following statement in designating the registered office/registered agent for AUTO MUNDIAL
DISTRIBUTORS, LLC, in the State of Florida.

1. The name und address of the Jirnited liability company is: - o r% B
AUTO MUNDIAL DISTRIBUTORS, LLC 2, G <
815 Ponce De Leon Boulevard <.;,- TS U
Sujte P-201 % o <
Coral Gables, Florida 33134 %{{,f, =,
o, B
2 The name and address of the registered agent and office is: "@ 5
o
Oliver J. Langstadt, Esq., c_%%,,
8135 Ponee de Leon Boulevard
Suite P-201
Corsl Gables, Florida 33134

Having been named as registered agent and to aceept service of process for the above-
stated jimited liability company at the place designated in this certificate, I hereby accept the
appointment as registered agent and agree 1o act in this capacity. I further agree to comply with
the provisions of all statutes refating to the praper and complete performance of my duties, and T
o familiar with and accept the obligations of my position as registered agent as provided for in
Chapter 608, F.S.
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