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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED

LIABILITY COMPANY

) ARTICLE I - Name: Theaname of the Limifed Liability Company is:
MAGU AUTOMOTORES, LLC

_ARTICLE 11 — Address: ~
- The mailing address and street address of the Principal office of the Limited Liability

o

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent's
- Signature:
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Company is: ?gﬂ‘ -

’ g
 Brincipa) Office Address: Maifing Address: 25 8 7

S L
6629 NW 181 Terrace © 6630 N'W 181 Terrace ;ﬂa =
' Miami Lekes, FL. 33015. Miami Lakes, FL, 33015 M m
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_The name ang the Florjda street address of the registered agent are:

EDUARDO VIDAL ARDUH

6620 NW 18: Terrace,
Miami Lakes, FL 33015

Having been named as registered ageat and to accept service of process
for the above stated limited tigbility cempany at the place designated in
this certificate, I hereby accept the appointment as registered agent and
agree to act in this capacity. ! further agree to comply with the provisions
of all statutes relating to the proper and complete performance of my
duties, and I am familiar with arnd accept the obligations of my position as
regisrered agent as provided for in Chapter 608, F.S.
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ARTICLE TV - Mnnager{s) or Managing Meuiber(s);

The narae aod address of each Managsr or Managing Member is as follows: .

Titles ' Name and Address:
HMERM EDUARDQ VIDAL ARDUH

MGRM MARCELAALEJANDRA TERRAF

Address: 6626 NW 181 Terrace, Miany Lakes, TL 33m5s

| REQUIRED SIGNATURE:
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