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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED , .
. LIABILITY COMPANY  TALLAHASSEE. FLORIDA
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ARTICLE I:

The name of the Limited Liskiltey Company is:

H & M SOUTH AUTO BODY REPAIRS, L. L.C,

ARTICLE IT-ADDRESS:

Fhe mailing address and street address of the principal office of the Limited Liability
Compayy is:

395 NORTH FLAGLER AVENUE
HOMESTEAD, FL 33030

ARTICLE II-Registered Agent, Registered Office, & Registered

Agent’s Signature:
The name and the Florida street address of the reglstered agent are!
MATIMOUD MOUSSAWEL
Name
2675 EW GaTH COURT
Florida streer addrass (P.O. Box not scceptsble)
MIAMI FL 33153

City, State, and Zip
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Having been named as registerad sgent and w accept service of process for the above
stated limited lability company at the place designared in this cenificate, T hareby accept
ths appointment as registered ageot and agree to act in this eapacity. I further agreeto
comply with the provisions of all atarues relating to the proper and complete performance
of my duries, and I am familiar with and accept the obligations of my poaition as
registared agent as provided for in Chaprer 608, .8,

X | ! [ (oyg2”

Regigtered Agemt’s Signature

ARTICLE IV-Management (Check box if applicahle)

= __ The Limited Liability Company is to be managed by one manager or more
mansgers and is, therefore, & manager-managed. company.

(Axn addivional artcie oy if gn effactive date is requastad)

X A

Signature of 4 member or an authorized repragentative of & mercber

{In acourdance with section 50£.408(3), Florida Stanutes, the execution of this documernt
constitutes an affirmation under the penaities of perjury that the et stated herein are
. me'}‘ .

MAHMOUD MOUSSAWEL
Typed or printad name of sigoes
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ARTICLE V -~ Managing Members

Mahmoud Moussawel
2675 SW 69™ Court
Miami, FL 33185
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