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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I-Name:

The name of the Limited Liability Companpy is: JOEN SCOTTI AUTO
GRQUP, LIC.

ARTICLE II-Address:
The mailing address and street address of the principal coffice of

the Limited Liability Company 1s: 31% S8 7 TH Street, Ft.
Lauderdale Florida 33301, USA.

ARTICLE III-Ragisteraed Agent

The name and street addrese of the initial registered agent is:‘

vincent J. Grana, 315 8B 7 th Street, Ft. Lauderdale, Florida
33301,

ARTICLE IV-Management:

X __The Limited Liability company is to be a manager-managed
company

The Limited Liability Company is to be managed by the members.

(In accordance with section 608.408(3),Floxida Statutes, the

execution of this affidavir cnnstritutes an affirmation under xhe

penalties of perjury that the facts stated herein are true.) ;:
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Article V- Managers OR Managing Mambers:

Thae name and address ot each Manager or Manaylog Member i1s ag
follows:
TITLE: . d B8
* MGR “ = Manager ,
" MGRM Y = Managing Member
MGRM ........... N . Ve e.  JEHN QT
2 doehill Road
Hestmou ueghes, Canada

MGR ... .cuuvu.. f e e Vs e e e e Felix Scarti
9C30 Croissant Richmond

Broasard, Quebee¢, Canada

MEGR .. .vvvinnn.. . e verer. Ciro Scotti
2663 Carrlage Way
St. Lazarre, Quebec, Canada

MGR .. in. e e re e e Orlando Scokti
341 Rane DY Anjou
Lorraine, Quebec, Canada

MBR veveenn.n et e b et Paclc Scotti
10 Place Busgsang
Lorraine, Quebec, Canada

SIGNATURE: The signature of a membelr or manager,CR an authorized
Reprisentative of a mcmber or manager is required:

Printed: Vin
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED (OFFICE

FLORIDA

PURSUANT TC THE PROVISION OF SECTION 608.415 or 608.507,
THE

STATUTES, THE [NNDFRSIGNED LIMITED LIABILITY COMPANY SUBMITS
FOLLOWING STATEMENT TCO DESIGNATE A REGISTERED OFFICE AND REGISTERED

AGENT IN THE STATE OF FLORIDA.
- The name of the limited liability company is:_JOHN SCQTTI AUTQ

1.
GROUP, LLC .
2. The name and the Finrida street address of the registered agent
are:

Vincent ana 13 S8 7 t treet t La dale grida
330021,

Having been named as registered agent and to accept service ot
process for the above stated limited Jiability company at the place
designatad in this certificate, T hereby accept the appointment as

registered agent and agree to act in this proper and complete
and I am familiar with and accept the

performance of my duties,
obligations o[ wmy pusitieon as regiatorcd agent.,
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