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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Best car Rental, LLLC
(Must end with ths words “Limited Lishility Company, “L.L.C." ar “LLC.™)

ARTICLE IT - Address:
The meiling address and street eddress of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
1621 North Dixle Hyway ) 1831 o 206 toce
Pompano Beach, Florkda 33060 Miami Flovida 33179

ARTICLE III - Registered Apent, Registered Office, & Registered Agent’s Signatare:
(The Limited Linbility Campany eannot gerve o its own Registered Agent, You must designme xn individual or anceher

busingsg entity with sn active Florids mpistration.)
The name and the Florida strect address of the registered agent are:
David Bonan —
1851 ne 206 terrace 2@ m
Florida stveed addvess (P.O. Box NOIT, accepiable) =0 &8 T
P . HE
Miami, Florida 33178 ¢, A S —
. _ M= —
City, Biate, and Zip Mo e e
o x 11
Having been named as registered agert and to accept service of process for the above ssred limigerd D
licbility company ct the place designated in this cervificats, ] hereby accept the appoinbiant ag”
registered agent and agree (o act in this capacity. [ firther agres to comply with the i
with and

statutes relating 1o the proper and compiets performance of my duties, and I am famil)
aceept the obligations of my position as registered agent as provided for in Chapter 608, F.S.

nt’s Signature (REQUIT

(CONTINUED)
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ARTICLE YV- Manager(s) or Manuging Member(s):
The name and address of sach Manager or Managing Member is as follows:

Namgp and Addresy;

"MGR" = Manager
"MGRM" = Managing Member
NGR Alex Stfanowitz 431 NW 107 Ave
Coral, Speings 33065
{TJse attachment if necessary)
.(OPTIONAL)

ARTICLE V: Effective date, if other than tha date of fillng:
(If an effective date is listed, the date musd be specific and canmat he more than five business days prior
to or 30 days after the date of filing.)

REQUIRED SIGNATURE:
Ty o
' > -
- T & 7]
{In accordance it Sectlon 608.408(3), Florida Statutes, the cxscution A2 o r-'-m
of this documeit constitutes an affinnation under the pengities of perfury rn-—<
that the fi{bts stted herch Are true.) I-"fl D TIm FT'
David Bonan S T e
“Typed or printed pame of signee 2 o LJ
&y oan
Filing Fyes: gm <
$125.00 Filing Fee for Articies of Organization and Desigartion
of Reghstered Agest
$ 30.00 Certified Capy (Optiomal)
$ 5,00 Certificate of Status (Optianaf)
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