(-Requestofs Name)

(Address)

(Address}

(City/State/Zip/Phone #)

[ pckur [ warr [] maL

(Business ﬁntity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Offi

Office Use Only

EKAORREI AR

500111619945

zo 4

o & N

w2 2

™ o
=5 0,
%7_} ~ - .
et o L
Mo 3 ﬁ:j
o @
\O_-__; r
oY
(=l
i

11/702/07--01036--018  ##155, 0

214408
VoL

]
HMD

PUETH

983y
=

U440 AoN
i r‘;,‘:;

e T
o=

A

Z- AGH 1002

"¢ 21




i

PR W

LAZARUS

| 28 %,
CORPORATE FILING SERVICE - “2 2
DN
3320 SW 87™ AVENUE | T g
MIAMI, FL 33165 (305) 552-5973 | ' "‘,tf',\ <,
A
. Office Use Only %‘ ‘
CORPORATION NAME(S) & DOCUMENT NUMBER(S), (if known):
MAGY AuTO TRV EK LL C
(Corporation Name) (Document #)
2, :
{Corporation Name) {Document #)
3. '
{Corporation Name) {Document #)
4,
{Corporation Name) _ {Document #)
£ walk in ﬁ Pick up time _>~ ° § [ Certified Copy
-~ QA Mail out L willwait - 3 Photoéépy (J Certificate of Status
- NEW FILINGS "AMENDMENTS
LI eprofit O Amendment A
3 Not for Profit C Resignation of R.A., Officer/Director
%imited Liability L] Change of Registered Agent
Domestication | Dissolution/Withdrawal i
O Other O Merger
OTHER FILINGS REGISTRATION/_QUALIFICATION :

(3 Annual Report
Q3 Fictitious Name

CR2E031(7/97)

Q Foreign
Limited Partnership
O Reinstatement
L Trademark
Q3 Other

Examiner’s Initials




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

2o D
ARTICLE 1 - Name: Zh g S\
The name of the Limited Liability Company is: (:7’8-\ ‘?4 -
AN f’
= B ‘\'} ,,.'{\
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te = O
MAGU AUTO & TRUCK LLC TR T,
e
-
2
ARTICLE II — Address: A
Principal Office Address Mailing Address:
7432 NW 8" Street 7432 NW 8™ Street
Miami, FL 33126 Miami, FL 33126

ARTICLE III - Registered Agent, Registered Office & Registered Agent.’s Signature
The name and the Florida Street address of the registered agent are:

ROBERTO MASERI
7432 NW 8™ STREET
MIAMI, FL 33126

Having been named as registered agent and to accept service of process for the above state [imited
liability company, at the place designated in this certificate, [ hereby accept the appointment as
registered agent and agree to act in this capacity. | further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and | am familiar with and
accept the obligation of my position as registered agent as provided for iin Chapter 608, F.S.;

@Wm‘

Registered Agent’s Signatyfe \




ARTICLE 1V - Manager

Title: Name and Address:

MGR ROBERTO MASERI
7432 NW 8™ Street
Miami, FL 33126

ROBERTO MASERI

STATE OF FLORIDA
COUNTY OF MIAMI-DADE

BEFORE ME, the undersigned officer, this day personally appeared,
Roberto Maseri

To me well known and well known to the person described in and who subscribed his name to the
foregoing Articles of Organization for the uses and purposes therin expressed.

WITNESS, my hand and official seal at the County and State aforesaid this 5[ day of

Qctober of 2007. 4

NOTARY PUBLIC, STATE OF FLORIDA AT LARGE

_.-;:ai‘-};‘;;,' FELIXD. CRUZ
sy  NOTARY PUBLIC - STATE OF FLORIDA

H
-%W‘*: COMMISSION # DDG0g9gp
S EXPIRES 12/8/2010

BONDED THRU 1-8868-NOTARY1



