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H10000251172
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED
o LIABILITY COMPANY
ARTICLEL NAME

The name of the Limited Liabjlity Company isi TU AUTO RENTACAR, LLC.

ARTICLE I ADDRESS
The mailing address and street addross of the principal office of the Limited Liability Company
3 o, =
7448 NW 85™ STREET g2} ;
MIAMLI, FL 33186 ‘ °% B
. . ‘;‘2 -
ok o
o ﬁ
II_REG AGE GISTE CEAND 75 =
REGIS GENT'S SIGN = =
-\
~—un R
2% ™
The name and the Fiogtda strect address of the agent #re: 55}3*1 o0
RICARDO OLAVARRIETA
NAME)
7448 NW 55™ STREET

FLORIDA STREET ADDRESS (P.0 BOX NOT ACCEPTABLE)

MIAMT, FL 33186

(CITY/STATR/ZI?)

H100002511 72
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LAZARUS

H10000251172

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPY SERVICE COF
PROCESS FOR THE ABOVE STATED LIMITED LIABILITY COMPANY AT THE PLACE
DESIGNATED IN THIS CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS
" ‘REGISTERED AGENT AND AGREE TU ACT IN THIS CAPACITY." I FURTHER AGREE
TO COMPLY WITH THE PROVISIONS QOF ALL STATUTES RELATING TO THE PROPER
AND COMPLETE PERFORMANCE OF MY DUTIES, AND T AM FAMILIAR WITH AND
ACCEFT THE OBLIGATIONS OF MY POSITION AS REGISTERED AGENT AS
PROVIDED FOR THE CHAPTER. 608, T.8.

ARTT

GEME,

Management of this Limited liability company is reversed to its membets, whose namss and
addresses e as follows:

. —

22 5

L4 =

RICARDQ OLAVARRIETA w2

7448 NW 55" STREET e -

MIAMI, F1. 33186 ;‘;;%i w

MANAGER ?ac: T

- =

co Q@

HENRIQUE RODRIGUES _ 2P

7854 NW 109 PATH ==

MIAM, FL 33178

MANAGER

H10000251172
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Exccutnd by the undersigned members of the limitad lizbility company this: 11™ day of
November, 2010.

P .
bl
Ricarde Olafatriets f
Authorized Representative
P/
Henrique gues
Authon, | eprosentativa,
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