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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED
LIABILITY COMPANY

Tho namge of the Limited Liability Company im AUTO BEST DEAL, LI.C.
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ARTICLE JI ADDRESS

The mailing address and stveet address of the principal office of the Limited LiabiHty Corapany
ise , : .
4731 WEST FLAGLER. ST

MIAMI, FLORIDA, 33134

REGISTERED AGENT’S SIGNATOURE

The nama and tha Flarida straeet address of the apgent are:

SALVATORE SATADDING DIMAGGIO
(NAME)
. : 8446 NW LIG AVE
FLORIDA STREET ADDRESS (7.0.50K NOT ACCEPTABLE)

DORAL, FLORIDA, 33178
(CITY/STATE/ZIP)
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EAVING BEEN NAMED AS RRGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCEES ROR THE ABCVE STATED LIMITED LIABILITY COMPANY AT THE PLACE
DESIGNATED IN THIS CERTIFICATE, I HEREBY ACURPT THE APPOINTMENT AR
REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY. 1FURTHER AGREE
TO.COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATING TO THE FROFER,

AND COMPLETE PERFORMANCE, OF MY DUTIES, AND LAM FPAMILIAR WITH AND
ACCEPT THE OBLIGATIONS OF MY POSITTON AR REGISTERED AGENT AS
FROVIDED POR THE CHAPTER 608, F.S.
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ARTICLETY MANAGEMENT

Management of this linsited liability compeny fs reversed 1o its tnembers, whose names rnd
sddregaes are as follows:

SALVATORE SALADDING DIMAGGIO

8446 NW 116 AVE
DORAL, FLORIDA 33178 i
MANAGER T =
LN
- 22 @ M
ROBERTO J. CONTRERAS =0 F =
8346 NW 116 AVE. n - = -
DORAL, FLORIDA, 33178 P M
YAVIER A. CONTRERAS DEAN 2% B
141 ISLAND WAY om
WEST PALM BEACH 33413
MANAGER
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Bxocutod by the undersigned members of the limited iisbility compeny thiz: 10™ day of
" Fehbroary, 2011.
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