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Emnil Addrasns:

FLORIDA LIMITED LIABILITY CO.
INTERAMERICAN AUTO TRANSPORT, LLC.
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
The name of the Limited Liability Company is:

Inkeramencan Auto TFrﬁnSocﬁ% LLE

(Mt cud with (he words “Limited Liability Cormpany, “L.L.C." or “TLC.™) ¢

ARTICLE Il - Address:

T'he mailing address and strect address of the principal office of the Limited L.iability Company is
Prineipal Office Address:

2961 S 11 Adenue. 7%ﬂSNLuAmx,
WAL Tl B s L A31S

Yyanmni

Mailin Address:

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Lunited Liability Company cmmol ssrve a8 i own Registered Ageat. You must degignale m. individua! or another
business entty with an active Florida registration.)

The narmne and the Florida street address of the registered agent are

e
Alﬁté\ndl’o Ab €404 r_:'g}: -
Name ;.: i 53 "3
To 1
_ 2011 SW., WL Adenué. , Wi o T
Florida strect address (P.O. Béx NQT acceptable) T, == 1T1
. T TR
MEOJYH FL o A21L5 Ten o -
City, State, and Zip %L N

Having been named as registered agent and 1o aceepl service of process for the above .smed Jimited
liability company at the place designated in this certificare, [ hereby accep! the appaimment as

registered agent and agree to act in this capacity. I furthey agree to comply with the provisions of all
statutes relating to the proper and ce of ny duties, and I am familiar with and
accept the obligations of my agent as provided for in Chapter 608, F.S..

Registered Xent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:
Title: Name and Address:
"MGR" = Manager :
"MGRM" = Managing Member
MK, Prilcen Abwey
29t SW W AVenug
ML L AR
Mo _ Alevand s Maveid
‘ ML L B s
Me kA _Aaleoyd  dywedd
AL S [ Mﬁnéi;
Al L B3
I Y
L AT 7%
L P
=—= 1
(Use attachment if necessary) A = [T}
e -
ARTICLE V: Effective date, if other than the date of filing: . (@?IONQQ,) =
(U an effectlve date 1s listed, the date must;be specific and canvot be more than five businéss days prior
to or 90 days afler the date of filing,) § gmom™
REQUIRED SIGNATURE:
Sigaature of mmﬂ:er@uﬂmdﬂeﬂ representative of 2 member,
{[n accordance with Eipecticm 808.408(3), Florida Statutes, the execution
of this docurment comstitutes an affirmation uder the penaltles of perjury
that the faots stated hereln are true.)
Micen Aoredy
E('ypcd or printad name of signse
Fiting Fees: :
$125.00 Filing Fee for Articles of Qxiganimticm and Desighatiop .
of Registered Agent !
$ 30.08 Certified Copy (Optiogal) |
§ 5,00 Certificate of Status {Optional)
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