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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

ARTICLE Y - Name:
‘The nams of the Limited Liahility Company is:

AUTOMOTIVE ROAD SHOW QF AMERICA, LLC
{Muat md ovith the wosds “Limitsd Linbility Company, “Limired Compeny™ or their abbreviation “LLC," or "L.C.,™)

Company is:

ABRTICLE W - Address:
The mailing address and street addreas of the principal offioe of the Limitod Liability

Erincipal Offics Addvess: Mafling Address;
1420 ATLANTIC SHORES BOULEVARD 1420 ATLANTIC SHORES BOULEVARD e
APT. 227 . APT.227 2
HALLANDALE, FL 33009 HALLANDALE, FL 33000 ' R
ARTICLE I ~ Registered Agent, Repistered QOffice, & Registered Agent’s Signatare: o
(The Limited Lisbiliy Compary cannot servd &1 it8 own Reglstered Axent. You mess designatc an individusl or anotber e
basines exity with aa active Flatida regittraian.) 5;?5'
' =33
Tha name and the Florida streot address of the registered agent are: %Q}
MONICA AGUERO $OTO 5=
Name O
Ser
1420 ATLANTIC SHORES BOULEVARD, APT. 227 : 55
Florida stroct sddress (P.0. Box NOT, scoaptable) gl

T HALLANDALE —_— FL, 33008
‘ Clty, Stata, and Zip

Having boer nerned ay registered agent and to acespt service quromforﬂwabmnmdh’mwd
liabilily company at the place designatsd in this certificate, I herely accept the appaintment as
comply with the provivions of all

registered agent and agree to act in s capacity. I further agrea to
staturey relating io the proper and complete peformance of my duties, and | am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.5.

-
a o,
-

Regisrered Agent's 5i (REQUIRED) -

(CONTINUED)
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" ARTICLE IV- Manager(s) or Managing Member(s)
The name and address of each Manager or Managing Merober ir as follows

Title: Name
"MGR" = Mznager
"MGRM" = Managing Membrur
MANAGER MONICA AGUERO SQTQ
1420 ATLANTIC SHORES BOULEVARD, APT. 227
HALLANDALE, FL. 3008
‘ (Us-e attachment if necessary) i'—»"c.o
ey hrr,
ARTICLE Vi Effective date, if other than the date of filing: JANUARY 2, 2007 - (OPTIONAL) :%%?
“(fan dlbcmednahhmd,thedatemusthespedﬂcndmutbemmthnnﬁvabusinmd:mpmy o
10 or 90 days after the date of filing.) f-f})‘ij
. . 2
Sen
B
£

REUUIRED SIGNATURE:
suum-u of s mamber or %ﬁmﬂwdn mambar,

n acaordanea with seetion 604.408(3), Floride Statutes, tha exycution,
of this dosurnent constitutes m aﬁim;mm mider the pengities of patiury

G
that the facty stated herein are troe,
MONICA AGUERQ SOTO

Typed or printac e of szgnee
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