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ARTICLES OF ORGANIZATION
FOR
CATCH A RIDE, LLC
A FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1- NAME

The name of the Limited Liability Cormpany is:
CATCHA RIDE, LLC

ARTIC «ADDRESS

The malling address and street address of the principal office of the Limited
Liability Company is:

10805 8.W. 128" Terrace
Miami, Florida 33176

TICLE - MANAG i

The Limited Liability Company is a manager-managed company.

ARTICLE V- PURPOSE

The purpose far which this limited liahility carmpany is organized is:
Any and all lawful business.

ARTICLE V- INITIAL REGISTERED AGENT/
REGIST QFFICE

PURSUANT TO THE PROVISIONS OF SECTION o=, FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED AGENT AND
REGISTERED OFFICE IN THE STATE QF FLORIDA!

1. The name of the initial Registered Agent and the Florida street address of the
initial registered office is;

Penn B. Chabrow , Esquire

13351 S.W. 57" Court e
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Having been named as registered agent and to accept service of process for the
above-stated fimited liability company al the place designated in this certificate, | hereby
accepl the appointment as registered agent and agree fo act in this capacity, | further
agres to comply with the provisions of all statutes relating to the proper and compigte
performance of my dulies, and | am familiar with and accept the obligations of my

position as registered agent.

Penn B. Chabrow - Registered Agent

ARTICLE Vi - DURATION

The period of duration for the Limited Liability Company shall begin on the date
of flling these Artlcles of Organization with the Florida Secretary of State, and shall have
perpetual existenice and duration until terminated in accordance with applicable (aw.

ICLE VIL - E AND ADDRESS E
MANAGI MBER/MA 1S:

Thie: Manager/Member

Donna Silverman
10805 S.W. 128" Terrace

~ Miami, Florida 33176
Signed this 24™ day of July, 2014

’

Donna Siiverman
Manzger Member
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