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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Campany is:

GOLAM AUTO SALES, LLC
(Must end with the words “Limited Lisbillty Company, “L.L.C.," or "LLC

ARTICLE I1 - Address:
The malling address and street address of the principat office of the Limited Liability Company is

Brinsipa) Offict Address:

A4 NW 79TH STREET MIAMI FL 31180 4000 NE 170 ST #102 MIAMI i, FL 33180
>
ARTICLE III - Reglstered Agent, Regiatered Office, & Registercd Agent's m@
(The Limited Linbitity Company cannat agrva as its own Registersd Agont. 'You must designats an indivi thaf
businzas setity with an ative Florids reglsiration.) g: m = "rl
=
The name and the Plorida street address of the registered agent are: rcg:o ' F
< N
ELI BARNES . Mo m
Nams r:' ‘:: b‘
= D
4000 NE 170 ST #102 3> ®
Fiorids strect address (P.D. Box NOJ scosptsble) 3o/ '_\j

MIAMI BEACH, FLORIDA 33160
City, State, and Zip

Haoving been nomed as registered agent and to accept service of process for the above slated limited
liabillyy company at the place designated in this certificate, I hereby accapt the appointment as
registered agent and agree to act in thix capecity. I firther agree 1o comply with the provisions of all
Statutes ralating to the proper and complate performance of my duties, and I am famitiar with and
accept the obligations of my position as registered agent as provided for in Chapear 608, F.S..
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Mansger or Managing Member is as follows:

‘ "MGR" = Msnager
. "MGRM" = Managing Member

MGR’ EL! BARNES
4000 NE 170 ST #102
MLIAMI BEACH, FLORIDA 33180

MGR ; DELINA M LUJAN
] 650 SW 44 PL
i MIAMI, FLORIDA 33134

(Usc attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)

~(if an effective date in listed, the date must be specific and caanot be more than five besiness duys prior
to or 9 days after the date of flling.)
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| SIGNATURE = N
REQUIRED :
‘ Tm X
\ }"z;i = —
. m
Shynetar-of wME G ber of sn suthorized representative of a membbr ©© > m
-
(In accordance with section 608.408(3), Florida Statutes, the exccution— ¢ -
. of this document corutitutes an affinnation under the peralties of perjfigS P
that the facta stated hersin ars true.) . sm N
EL! BARNES N -
Typed or printed name of signee
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