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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of tho Limited Liabitity Company is:

{CON AUTO SPA, LLC

(Must wud with the words “Limited Liability Company, “L.L.C " or “LLLC™

ARTICLE IT - Address: : ]
The mailing address and street address of the principal office of the Limited Liability Camapany is:

Brincipat Office Address; Mailing Address:

45BRICKELLAVESTE#1713____ AISBRICKELL AVE STE#4713
MIAMELEL 33131 . MIAMI,_F1_ 33131

ARTICLE IIX - Registered Agent, Registered Office, & Repgistered Agent's Signature:
{The Limitad Liability Company cannot serve as its own Registered Agent. You must designate an individual or another
business entity with an active Florida regusmation.)

The name and the Florida sueet address of the registered agent are:
VINCENT M. AMODIO

Name

475 BRICKELL AVE STE #1713

Fianda ageat address (PO, Box NOT acceptable)

MIAMI 71 33131
Cury, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
liahility company ot the place designated in this certificate, | hereby accepi the appoinmment as
registered agent and agree to act in this capacity. I further ogree to comply with the provisions of all
statutes relaning 10 the proper and complete performance of my duries, and [ am famijiar with and
accept the obligations of my pesition as regisiered agent as provided for in Chapter 608, F.5..

e

Registered Agont's Signarure (REQUITRED)

(CONTINUED)
P lofl



ARTICLE I'V- Manager(s) or Managing Member(s):
. The name and address of each Manager or Managing Member is a3 follows:

Title: Name and Addrcss:
"MGR" = Manager
"MGRM" = Managing Member
MGR VINCENT M. AMODIO
275 BRICKECLAVE STE I —

THAMLFUIIT

(Use attachment if necesssry)

(U an effective date iy listed, the date must be specific and cavani be iore than (ive business days prior
to or 90 days after the date of filing.) °

ARTICLE V: Effectve dase, if other them the date of filing: 11/29/2011 - {OPTIONAL)

REQUIRED SIGNATURE:

14,/2.

Signature of « member or an anchorized reprcsenutivﬁ’ora member,

{In accordance with section $08,408(3), Florida Statutes, Lhe execution
of this document constitutes an affirsanon under the penalnea of perjury
that the facty swtad bercin are ue.

/G en 4 Mo d /s
Typed or prined oame of signes
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