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‘& Wolters Kluwer CT Corporation 850 558 1930 tel

Corporate Legal Services 8556371628 fax
515 East Park Avenue www,CtCorporation.com

Tallahassee, FL 32301

September 16, 2015

Secretary of State, Florida
26€1 Executive Circle Center
Tallahassee FL 32301

Re: Order #: 9697434 SO
Customer Reference 1:  None Given
Customer Reference 2:  None Given

Dear Secretary of State, Florida :
Please obtain the following:

BHAC-AC !l LLC (FL)
Formation
Florida

BHAC-AC Il LLC (FL)
Certificate of Status-Domestic
Florida

BHAC-AC Il LLC (FL)
Cert Copy of Articles of Org
Florida

Enclosed please find a check for the requisite fees. Please return docurnent(s) to
the attention of the undersigned.

If for any reason the enclosed cannot be processed upon receipt, please contact
the undersigned immediately at {850) 222-1092 .

Thank you very much for your help.

Sincerely,

Connie R Bryan
Sentor Fulfilment Specialist
Connie.Bryan @ wolterskluwer.com
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COVER LETTER

TO:  Registration Section
Diviston of Corporations

BHRAC-ACTNLLC
SUBJECT:

Name of Limited Liabllity Company

The enclosed Articles of Organization and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

Danie) Runion

Name of Person
Shaffor Lombardo Shurin
FirmyCompany
" 2001 Wyandotto
Address
Kansas City, MO 64108
City/State and Zip Code

drunion@sls-law.com .
E-mail address: (to be used for fiture annual report notification)

For further information ocncerning this matter, please call:

Deni¢] Runion 816 9310500
At ( )

Name of Person Area Code Daytime Telephone Number

Enclosed is & oheok for the following amount:

Dnzs.o’o Filing Fee l‘:’slso.oo Flilng Fee & $155.00 Filing Pee & $160.00 Flling Fee,
Certificato of Status ‘Certified Copy Certifloate of Status &
(additions] copy s enclosed) Cortified Copy
) (additional copy is enclosed)

Malling Address Styeet Addresy -

New Filing Sactlon New Filing Section

Division of Corporations Division of Corporations
P.0. Box 6327 . Clifton Building

Tallahassee, FL, 32314 2661 Bxooutive Center Clrcle

Tallahassee, FL 32201



ARTICLES OFORGANIZATIONFORFLORIDA LIMITED LIABILITY COMPANY

ARTICLEI - Name:
‘Tho nams of tho Limitsd Lisk{lity Company 1a:

BHRAC-ACIILLC
{Must end with the words “"Limited Lisbility Company, “L.L.C.,” or "LLC.")

ARTICLE Il - Address:
The malling addross and sireot address of the prinolpal offioe of the Limited Liability Compeny is:

Erincipal Office Addresn ’ Meiliog Addresy:
: 1444 Biscayns Blvd., Suito 113 _ 1444 Bisoayno Blvd, Suite 113
; Minmi, FI. 33132 Miami, FL 33132

: ARTICLE I1I - Registered Agent, Reglytaved Office, & Reglstered Agent's Signature:
sgintored Agent, You mugt designate mn individual or

(Tho Limited Liability Company eannot serve 83 its own Re,
another buginess entlty with an active Florkda registration.}

The name and the Florida street address of the regisiered agent are:

CT Corporation System
. Neme .
1200 South Pins fsland Road, Sulto 250
Florida strect addresis (P.O. Box NQT acosptable)

FL 3334
City T State Zip

Plantation

Having bean named as registered agent and to accept servics of procass for the above stared lmtted labillty compeny ot the

Place deignated in thiz csrtificate, I hereby accapi the appointmamt ay registered agent and agres to act in this capachy !

Jurther agres to comply with the provislons of all statures relating to the proper and completa performancs of iny duties, and I -
of my posttion as e, ageni ae provided for in Chapter 605, F.S.,

; am famillar with and accept the obl)
E’ 0
| Madonna Cuddihy
: Registored Agent's Signature (REQUI Gpetial Assistant Secretary
{CONTINUED)
Pegelofd
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ARTICLEIV-
Tho natme and address of each person authorizsd to manage and control the Limited Lisbility Company:

Tiflet Nameand Addeess
YAMBR! = Amhorizcd Muhber .
*MGR" = Managar . .
MGR . . BHRAC, LLC d/b/a Beverly Hills Rent A Car
9220 Sepulveda Blvd.
Loy Angoles, CA 90045

(Uso nttachment if necossary)
. (OPTIONAL)

ARTICLEV: Effective date, If ofhor than the dete of Sling:
(f an effoctivedato Ls Hated, the date muss be specific and canuot be more than five business dayw prior to or 90 days after

the date of fliing.)
Notet Ifthe date fnserted in this bloock doll not meet the nppllcablo stamtnry filing reqairemants, this date will not bs Iiacod as
e document's effectivo date on the Department of Btate’s records,

ARTICLE V1: Othey provisions, i any,

REQUIBED SIGNATURE; M

Slgnature of a member or an avthorixed repreventative of a member.
This dooument Is oxecuted in aocordance with eection 605,0203 (1) (b), Florida Statutes,
1 am aware that eny false information submitted in & document to the Departmant of State
consﬂtms & third degree felony es provided for n 4,817,155, F.8.

Dapiel Runjon
Typed of printed namo of slgnze

S}Afi'
35

Elling Fees:
$125.00 Filtng Fes fox Articles of Organixation and Deslgnation of Reglstered Agent

§ 30,00 Cortified Copy (Optlozal)
§ 5.00 Cortiflcato of Status (Optional)
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