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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED
LIABILITY COMPANY

ARTICLE I:

The name of the Limited Liability Company is:

WEST COAST LEASING GROUP, L.L.C

ARTICLE II-ADDRESS:

The mailing address and street address of tha principal office of the Limited L}ab‘dity
Company ls:

Physical Address: Mailing Address;
1405 Atlantic Street 1418 Ponca De Loon Blvd
Melbaurne Beach, FL 32951 Coral Gables, L 33134 o
] H]
ARTICLE ITI-Reglstered Agent, Registered Office, & Regmtered \; .
Agent’a Signature: | o
Y = TR
The nema and the Florida street addreas of the registered agent are: j 8
Professional Finanejal Services, L.L.C. T ey

Nams

100 Madeim Avenue, Suite 1
Florida street address (P, BOX not acceptabie)

Coral Gables, FI. 33134
City, State, and Zip




Having been narned as registared agent and to ageept service of process for the sbove
stated lirnited Yability company at the place designated in this cartificate, I hereby acoept
the appoinmment 83 registered agent and agree to act in this capacity. [ further agrec to
camply with e provisions of all statues relating to the proper and complete parformance
of my duties, and ! am familiar with and accept the obligetions of my positian as
registered agent as provided for in Chapter 605 F.S.

egistired Agent’s Signature 5

ARTICLE 1V-Managemeant (Check box If applicable)

X__ The Limited Liability Company is to be managed by ope maniager or more
managers and 13, therefore, o meneger-managed company.

(An additional asticle muat be added if an effective date is requested)

Signature of a mﬁbcr or an wthoized ropresentative of g m?ibu

(In accordance With section 605. 07203, Flotida Stetutes, the execution of this document
constitutes an affirmetion under the penaities of perjury that the facts stated berein are

true.). na

Margarita Gongzalez -
Typed or printed name of signee -
e



