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ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABIIII’Y CON%BK:NY

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

EVROSVITES aUTo %F_MAC uc

(Must end with the wards “Limited Libility Company, “L.L.C.," or “1,LC.")

ARTICLE II - Address:
The malling address and street address of the principal office of the Limited LJabnhty COmpany is:

Principal Offlce Address: Mailing Address; 1

iINSONW (07 AVE, 3zaNe C)Oswﬁzoa

MIAML, FL 33T @ar SHoees | 7¢ 233138

ARTICLE IH - Registered Agent, Registercd Office, & Registered Agent’s S:gpature:

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual ar another
businass eatity with ap active Florida regivtration.)

The name and the Florida street address g;t the registered agent are

IcE)IONE " FAssAR) e//o

Neazos

4845w 13) NE- |
FIonda s 3\ address (P.O. Box NOT acceptable)
@E’ mbroke. Doy, 223O23F

City, State, and Zip

Having been named as registered agent and to accept service of process for the aboﬁe stated limited
liability company at the place designated in this certificate, I hereby accept the appointmeni as
 registered agent and agree 10 act in this capacity. Ifinther agree to comply with the provisions of all
statutes relating to the praoper and complete performence of my duties, and I am familiar with and
acrept the obligations of my position as registered agent as provided for in Chapter 608, F.S..

M__———-——lo

Registered Agent’s Signawre (REQUIRED)

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s): T P (
The name and address of each Manager or Managing Member is as follows: ’?»‘f’ ‘:} (“ '
. CL T
Title: . Name and Address: ' ‘“: . % O
“MGR" - Manager . 'm _)Q,K Q
"MGRM" = Managing Member : (E;f,ff'. >
- . T
MGRM VicenTe Yhassarielld
22027
(Use attachment if necessary) .
ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)

(Xf an effective date is listed, the date must be specific and caneot be more than five businws days prior
tq or 90 days after the date of filing.) :

REQUIRED SIGNATURE:

%’/ '

Signature of » member or an authorized representative of a member,

(In accordance with section 608.408(3), Florida Stwatutes, the excoution
of this document constitutes an affirnation under the penalties of pefury
that the facts stated herein are

VicenTe Tiggeﬁ\&\ e\o

Typed or printed name of signea
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