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ARIICI.ESOFORGAN]ZAIIONFORFLOR]DAUMH‘EDUABIIHY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

MR CAR LUXURY & QUOLIHY MoTORS LLC.

(Must end with the wdrds “Limited Liability Compamy,*L L.C., or “LLC.")

ARTICLE IT - Address:
The mailing address and strect address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
72 ) ATLANT e Showes GxME
Blvel ApT Z 30%
\alianvoele T 323009

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Campany eannot serve as Its own Registered Agent. You must designate an Individual or another
business entity with an antive Florida ragistration.)

The name and the Florida street address of the registered agent are:
Jorae 0O. LuzvurRiAGc A
Narhe

157 87 sw 147 CANE

Florida street address (P.O. Bax NQT acceptable)

MYAMA, 5 33]9¢

City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
Hability company at the place deszgnaze ‘ ersificate, I hereby accept the appomimem as

registered agent and agree to act ip
statutes relating to the pro nce of ry duties, and I am fomiliar with and
accept the obligations,d d agent ag/provided for in Chapter 608, F.S..
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ARTICLE IV- Manager(s) or Managing Memher(s):
The name and address of each Manager or Managing Member is as follows:
Title:
"MGR" = Manager
"MGRM" = Managing Member
| MeRH Joeece O duzueitdca
1 IS787 s [47 <AMNE
| MIaAM I, Fe 2216

Name and Address:

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of fiting: . (OPTIONAL)

(If an effective date s 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 SIGNA - /
Sigoature of 9 membEr or an | nuthoW a member.

{In accordance with section 608.408(3), Florida Statutes, the execution of this document
constitutes an affirmation under the penalties of perjury that the facts stated herein are true.

I s aware that any false mformation submitted in a document to the Department of State
constitutes a third degree felony as pravided for in 5.817.155, P.S.)

TORGE O. LVUZVRIAGA
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