4/10/2008 Ll AM  FROM: 954-916-2021(J5Co. Joal Sanders _Company TO: 18506176383 PAGE: 003 OF 004

0000%333 ™

orida Department of State

Division of Corporations
Public Access System

I#ivision of Corpojfitions

e ooy ey Sra e e N T T

Electronic Filing Cover Sheet

T T T

e T TR EET L E

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((H08000091915 3)))

O O A

HOBO00D91 81 53ABCH

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
ypage. Doing so will generate another cover sheet,

4
H

To: oy o
Division of Corporations gru,-’, <
Fax Nambey ¢ (850)617-6383 :""'(;; % l &
);;rﬂ = e
From: I’“I;‘ i
Account Name : JOEL SANDERS & COMPANY, PA $::a- o E
Account Number : T20040000032 m=< ;nn
Phone : (954)916-2000 ne EOG
Fax Nunter 1 (954)916-2021 -
=2
[ } —
S S SRR -~ A

FLORIDA/FOREIGN LIMITED LIABILITY CO.

GT Autowerks, LIL.C

ems———
Certificate of Status

s T Certified Copy

Page Count

Estimated Charge $125.00

RECEIvEp

Electronic Filing Menu Corporate Filing Menu Help

hitps://efile.sunbiz.org/scripts/efilcovr.exe 4/9/2008

N Oxifimm:  APR 11 2009



»

”

4/10/2008 11:25 AM FROM: §54-916-2021(J5Co. Joel Sanders _Cempany TO: 18506176383

(CHROS0000 9 9/5 3

ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

PAGE: 004 OF 004
A ]

ARTICLE | - Name:
Tlx: nume of the Limited Liability Company' is:

GT AUTOWERKS, LLC
ARTICLE Tl - Address:
The mailing addeess and street address of the principal office of the Limited Liability Company is:.

RE68 N'W 64 Strect
Miami. FL 33166

+ ARTICLE Il ~ Registered Azent, Registered Office. & Registered Agent™s Sigunature:
The name and the Flarida street address of the registered agent are;

Allee WoliT _
8586 N'W 64 Strecet
Miowmi, FL 33166

Having beens nmned as registercd agent and (0 acoept servise of process for the above stated limited
limbility company at the place degignated in thig cortiticate, ¥ hereby accept the appointment as
segistered agent gud agree to act in this capacity, | furder agree (o comply withy the provisions of ol
glatates relating to the proper and complete performance of my dutios. and I am familior with and

nceupt the obligations of my poyitibi as registensd agwnt ﬂm-idud for in Chapter 604, F.S.,

4 -
.
[ ment s Siynatore

ARTICLE 1V — Management (Check box if applicable).

w The Limited Liabidity Company is to be mamaged by om: manager or mon: managers and s
therofore. o manager — managed company.
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(Tn acrordanve with section GUSAD8(3), Maride Sttutcs, 1o exscutiog
of this document constitmies rn affinmation wwler the penaltics of pegury
thet the (ol saled horetn gre froc),

Alee Wolll
Typed o pritdad nusne of gy
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