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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

CAR CARE, LLC
(Must epd with the words “Limited Liability Company, “Limited Company™ or their abbreviation “LLC,” or “L.C.,")

ARTICLE II - Address: : <

-
Z.
The mailing address and street address of the principal office of the Limited Liability Co@an}@%,
. . [
Principal Office Address: Mailipg Address: r‘(“, o5
cfo Horowitz & Relser SAME 220
" 30 Broad Street, 27th'Floor ~~ = : S = . DL
New York, NY 10004 . . K o B e
S B

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as lts own Registered Agent. You must designate an individual or another
buziness entity with an active Fiorids registration.)

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

JRA NEUBERG
Name
5225 COLLINS AVE., #1707
Flotida street address (P.0. Box NOT acceptable)
MIAMI BEACH L 33140

City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of ali
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations gf my pogjtion as registered agent as provided for in Chapter 608, F.5..

Ld
Hegistered Agent’s §i’gnaturg= (REQUIRED) -

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name apd Addyess:
"MGR" = Manager
"“MGRM" = Managing Membet

MGRM Ira Neuberg
i 5225 Colling Avenug
Miami Beach, FL 33140

<
(=] “Zo
MGRM Ben Neuberg D
5225 Collins Avenue =
M EE
Miami Beach, FL 33140 o ez
- YW odm
o ‘%OO
MGRM Simon Elsenfeld . : o o
5225 Collins Avenue =z QY
» Miami Beach, FL 33140 R T4
* : — o 2
. z
W w
i
(Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing’ - {OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of filing.)

REQUIRED SIGNATURE: 2 Wﬂ

Sigaturs of & member or an authorized nz‘nm.ﬂu of » member.

(In accordance with s=ction 603.408(3), Florida Statuies, the execution
of this document constitutes an affirmation under the penalties of perjury
that the facts stated hetein are true.)

IRA NEUBERG
Typed or printed pame of signee
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