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ARTICLES OF ORGANIZATION

00001834
FOR FLORIDA LIMITED LIABILITY COMPANY

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

Repo Auto Qutiet L.L.C.
{(Muxt end with the words “Limited Liability Compeny, “T,.L.C..”" or “LLC.™)

ARTICLE 1I - Address:
The mailing address and street addregs of the principal office of the Limited Liability Company is:

Principa) Office Address:

10735 SW 59 Terrace -
Minmi Florida 33173

Mailing Address:

10735 SW 50 Tesrace
Miami Florids 33173

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signatore:
(The Limited Liability Covmpany cannot sarve a3 fts own Registered Agent. You must dasignate wn individual or xnother
business eutity with an active Flarida registratich.)

The name and the Florida street addrgss of the registered agent are:
Eliseo Guer
Name
10735 SW 59 Terrace
Fl strest address (P.O. Box NOT acceptable)

Miami Floridg 33173 &
’ity, Statc, and Zip

Having been named as regristered agent and lo accept service af process for the above siated limited
liability compenry & the place des ed in this ceriificate, 1 hereby acceplt the appoirament as

registered agent and agree to act In
starwtes relating to the proper and
accept the obligations of .

1

/é7

is capacity. I firther agree to comply with the provisions of all
bmplete performance of my dusies, cnd I am familicr with and
bn as registered agent as provided for in Chapter 608, F.S..

A

Registersd Agent’s Signature (REQUIRED)
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ARTICLE IV- M 1694 A3 IAN-3 2y g Y
- Manager(s) or Mapaging Mewber(s):
The name and address of each Marjager or Managing Member is as follows:

Title: Name and Address:
"MGR" = Manager

"MGRM" = Managing Member

Manager gliset Guerra
10735 SW 60 Terrace
Miami Florida 33173

(Use attachment if necessary)
TICLE V: Effective date, if other than tife date of filing: _. (OPTIONAL)
an effeciive date is listed, the date must e specific and cannot be more than five business days prior
or 90 days after the date of filing.) :
REQUIRED SIGNATURE;

Sy SN

Signatare of 8 member or an authorized representative of A member.

(In accordance with gection 6038.408(3), Florida Stahutes, the execution
of this document congti an affirmation wnder the penalties of perjury
that the facts stated hercin arc true.}
Eliseo Guer
Jyped or printed name of signee

F Fers:

$125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent

$ 36.00 Certified Copy (Qptional)

$ 590 Certificate of Status (Optionjl)
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