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ARTICLES OF ORGANIZATION e -
OF RTINS SEE A F
FRLMAZDA 1IC
a Florida linvited Eahility company i
The undersigned, pursuant to the provisions of Chapter 608 of the Florids Statutes, for ithe
puqxwecfﬁnnﬂqgaihnnzdEdbﬂﬂyconqmnyunmu1hchHVBCQﬁhaSunzothxmdadoesﬂ!ihﬂhﬂh:

following:

1. NAME. The name of the Emited labity company is FRL Maxda LLC {the

\ The mailing and
streetaddressofthamﬁipazoﬁcenfthechmpanyi& 214001-1W2“‘Amue,h./ﬁmmmda
33169.

3.  REGISTERED AGENT. Thename and address of the infiial registered agexnt in the
State of Flonda, whose Consen 1o Appomtment as ered Agent accompanies these Articles of
Organization are: William Lelunamn, Jr., 23400 NW 2% Avenne Miami, Florida 33169,

Thzunﬁaﬂgnedmmmwdmmmmﬁmgmmﬁmonmﬁayofﬁmeq
2005,

FRL MAZDATLC

By:

William fehman. Jr., Amhomdfmpresematm

FTLIS3976:1
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CERTIFICATION OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

ARSI N S 1

PUBSUANT TO THE PROVISIONS OF SECTION 608.415, FLORIDA STATIITES, THE
UNDERSIGNED LEMITED LIABILTIY COMPANY SUBMITS THE FOLLOWING
STATEMENT TN DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT, IN THE
STATE OF FLORIDA.

1. The pame of the limited liabiity company is; FRL Mazda 11C.
2 The name and address of the registered agent and office ix:

William Lehman, Jr.
21400 NW 2 Avenus
Mjugmi, Flodda 33166

Having been naamed as registered agent and 1o accept service of process for the above stated limited
liability comperny o the piace designaited In thls certificate, I hereby accept the appointment as
regisiered agent and agree o &ct in #ts copacity. Ifurther agree to comply with the provisions of all
siatutes relating to the proper ard complete performance of my duties, and I am forsilior with and
accepi the obligedions of my position as registered agent.

Sr37os
(Dage)

FTLAZN 970
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