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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED
LIABILITY COMPANY

ARTICLET NAME

I'he naine of the Limited Liability Company is: LOKEBUSCAS4X4, LLC.

LICLE (X RESS

Fhes mailing address and street address of the principal office of the [imited Liability Company

18 .
1016 NW 79" Ave
Doral, FL. 33126

ARTICLE Il REGISTERED AGENT, REGISTERED OFFICE AND

TE TS SIGN RE

The name and the Florida street address of the agent are:
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FLORIDA STREET ADDRESS (P.0.BOX NCOT ACCEPTABLE)

Doral, FL 33126
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HAVING BEEN NAMED AS REGISTERED AGENT AN TO ACCEPT SERVICE OF

PROCESS FOR THE ABOVE STATED LIMITED LIABILITY COMPANY AT THE MLA( .
DESIGNATED INTHIS CERTIFICATE, ] HMEREBY ACCEPT THE APPOINTMENT A3
REGISTERED AGENT AND AGRERE TO ACT IN THIS CAPACITY. [ FURTHER AGRER
TO COMPLY WITH THE PROVISIONS OF ALL STATUTRES RELATING TO THE PROJER
AND CONMPLETE PERFORMANCE OF MY DUTIES, AND T AM FAMILIAR WITH AN
ACCEPT THE OBLIGATIONS OF MY POSITION AS RL(rIQTLRI*D AGENT AS

PROVIDED FOR THE CHAPTER 608, F.S.

Y

Remistered Afgent's Signature

ARTICLE IV MANAGEMENT

Management of this limited liability company is reversed to ils members, whose nanes aw
addresses are as follows:

Ylyan Amaral
1916 NW 79" Ave
Doral, FL 33126
MANAGER =en
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Exccutsd by the undersigned members of the limited linbility company this: =1 day of i
200 .
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Yiyan Amaral. /. .

Authorized Represeniative,
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