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ARTICLESOF ORGANIZATION FOR FLORIDA ]..JMI’IED LIABILITY COMPAN® 5

7
[ans) %";?\
< oA
ARTICLE [ - Namc: . . ' ';%_F
The name of the Linuted Liability Company is: o2 e 9‘8
—'f\

- z 2
Atlantic Leasing Group, LLC o _ W Bn
(Must end with the words “Fimitcd Tiohility Computy, T amitod Compwny™ o iheir shitreviation “T1L," or “1.05%) e o7

' o %
ARTICLE H - Address: . . ' )
The mailing address and street address of the principal office of the Limited Liabifity Company is:
Princi : s Mn!l!n_g Address:
$61 §.W. 140 Court 961 9 W. 149 Court
Miami, FL 33134 Miami, FL 33194
ARTICLE III - Registcred Agent, Registercd Office, & Registored Agent’s Signatupe:
{The Limissd Uiability Company sannot serve 08 18 own Registared Agonl, Yo musl deslgnate un individun! or another
businces entity with an eclive Miorids reglstration.)
The name and the Florida sireet address of the registared agent are:
Carlos E. Garcia CPA, P.A. . DATE
Narmg , g

4996 N.W. 72 Avenue, Suite 206
Flurida stoer address (1.0, Box NOT acceptable)

Pl 33166
City, Stato, and Zip

Migmi,

1

 Having been named as mgisiered agent and (o aceept servies of process for the above stated limitsd
lichility company at the place designeed in this certificate, [ hershy acvept the appointment ax
registered qgent and agree (o act in this capacity. I further agree to comply with the provisions of all
steutey relating w the proper and compivie performance of my duties, and ! am fomiliar with and
accapt the abligations of my position ay re, xgent ax provided for in Chapier 608, F.S..

—F

Reglnt

Agent's Signaturs (REQUIRFD)
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ARTICLE IV~ Mannger(s) or Managing Member(s): .
The name and address of cach Manager or Managing Member is ay follows:

Titig; Name and Address; o ‘g
*MGR" = Managzr c‘; ‘gﬁ
"MGRM" = Mataging Member S E % -
MGRM Glorla Rodriguez o %ﬂ‘;\
: 961 S.W. 149 Court L 3 20
Miami, FL 33194 = 29
S
MGRM Sldutfo Leyva e g,j“
10120 8.W. 43 Street o B
Miam, FL 33185
(Use attachment if necessary)
ARTICLE V: Fffictive daic, if othes than the dare of filing: _11-01-2006 . (OPTIONAL)

(If an effective date ix listed, the date most be specific and cannot be more than five basiness days prior
to or 90 days after the date of flling.)

REQUIRED SIGNATURE:

— Fo.4

Signaturs of p menther or an authortod rpresentative of 3 member,

(In accordrrics with section 608,408(3), Rlorida Statutes, the cxecution
of thix docuient agnstitutes an affirmation undar tho panaitics of pegury
(hat the Swces statod hersin are trus,)

Carlos E. Garcia CPA '
Typed or prinked name of signoe
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