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COVER LETTER
TO: Registration Section
Division of Corporutivos
SUBJECT: Copans Auto Center LLC
Name of Limited Liability Company

The enclosed Articles of Organization and fae(s) are submitted for ling.

Please retum ull correspondence concerning this matter to the following:

Fred E. Glickman, Esquira —
Name of Person ~ ‘},;] i.iﬂ
= (=]
o R
Fred E. Glickman, P.A. S A =T
Firm/Company N EA— —
92 & I
9200 8. Dadseland Boulevard, Suita 508 M oy I'Ty
Address —. X s
g ow O
Miami, Florida 33156 S =
City/State and Zip Code -

feglickmanpa@kwglawaifices com
E-mail address: (ta be used Jor funme annual repart noAfientio)

For further information conceming this matter, plouse culf:

ar¢ 806 y670-0987 x-5
Aren Code & Dayfime Telepbone Number

Fred E. Glickman, Esquire
Name of Peraon

Enclosed is a check for the following amount;
C%125.00 Filing Fee  Q1$130.00 Filing Fee & Q515500 Flling Fee & 0 $160.00 Filing Fee,
Cenificate of Status &

Certificate of Status Certlfied Copy
(additional copy is enclosed) Certified Copy
: . (ndditional copy 18 coclosed)

Streat/Courier Addpses

Mailing 4 ddresy

Registration Section Ragistration Seetion

Division of Carporations Divisian of Corpomtions

P.O, Box 4327 Clifton Building

Tallahassee, FL 32314 3661 Executlve Ceatar Circle
Tsllshassee, FI, 3230
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 » Name:
The name of the Limited Liability Compnny ia:

COPANS AUTO CENTER LLC
{Must cnd with (he words “Limited Labilly Company, “L.L.C.." ar “LLC.™)

The mailing address and street addeess of the principa) office of the Limited Liability Company is
N

ARTICLE N - Address:
Principal Oifice Address: Mailing Address:
~ B
440 E. Copans Road r— ;’__‘ o=
; pr -
Pompano Besch, Faras 33084 3 ;3, &
o: 3\.‘?

Porapans Beach, Florida 33064
~ Cr

ARTICLE IT1 - Regumared Agent, Registered Office, & Registered Apgcat’s Slgnaturq.
{The Limited Liability Campany cennot serve a3 It owa Reglsiored Agent. You must deslgnate an individual or anoli:er-w

a3 ‘H

440 E, Copans Road
(9]
2w
x
w

07.

4

7L

o
Y]

(i

business entity with an acstve Plarida regisouion.)
The name and the Florida street address of the registered sgent are

Fred E. Glickman, Esquire

Name

5200 S. Dadeland Boulevard, Sulte 508
Florida street 2address (P.O. Box NOQ'T acceptabie)

Miami, Flarida 33156 T,
City, State, and Zip
Having baen named as regisiured agent and to accept service of process jor the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
e (o act in this capacity. I further agree to comply with the provizions of all
r and complete performance of my duties, and { am familiar with and
sition as registered agent as provided yor in Chapter 608, F.S.

rugistered agent
statutes relating to
 aceept the abligatio,
Registared Agent's Signature (REQUIRED)
(CONTINUED).
Page 1 of 2
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of vach Manager or Managing Member is as follows:

Name and Address:

Title:
"MGR" = Manager
"MGRM" = Managing Member
MGRM Joss E. Ariaa, a3 Trustea of tha
Dederation of Trusl of Josa E. Arias
20125 NW. 67 Aua, Hizlaah, FL 33015

MGRM Viima A. Arigg, ag Trusise of the ey
DOaalamiion of Trust of Viima &, Arlas r_zf_” 1283 E‘g
20123 NW. & Ave, Hibleah, FL 33015 Iy ag
by
: M G

*37
~
7y
£

(Use attachment If necessary)

ARTICLE V: Effective date, if other than the date of fiting: . (OPTIONAL)
(If am effective date is listed, the date must be specific and cannot be more than five business days prior

to or 90 days after the date of filing,)

REQUIRED SIGNATURE: ‘

Sigmatureufursmber or an authorized repressatative af & member,
{In uceordance with section 608.408(3), Florida Statutcs, the cxecution
of this document constitutes an affirmation under the penalties of perjury
that the facts sinted harein arc truz.) )

e E . Grias

ypad ar printed name of signes

Eiling Fres:
$125.00 Filing Fee for Articles of Orpanization and Desipnation
of Registernd Apent
£ 30.00 Certified Copy (Optional)
§ 5.00 Certificate of Status (Optivnal)
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