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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1

The name of the Limited Liability Company and Effective day is:

CAR CARFE AUTOSHOP USA, LLC

EFFECTIVE DAY JANUARY 17 2016

{Must end with the words “Limited Liability Compary, “Limited Company” or their abbreviation
. “LLC, s ar nL C., u)

ARTICIE IT

The mailing address and streer address of the principal office of the Limited Liabiliry
Compary is:

FPrincipal Office Address Mailing Address
2813 Executive Park Drive, Suite 224 2813 Executive Park Drive, Suite 224
Weston, FL 33331 Weston, FI, 33331
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ARTICLE 11

Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company cannot serve as its own Registered Agent, You must designate an
individual or another business enrity with an active Florida registration. )

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

R&P ACCOQUNTING & TAXES, INC

Name,

200 SE 1°* STREET, SUITE #604
Florida Street address (P.Q. Box NOT acceptable)

MIAMI, FL. 33131
FL City, State, end Zip

Having b'ecr't named as registered agent and 1o accept service af process for the above '

stated lirmited liability Company at the place designated in this certificate, 1 hereby A

accept the appointment as registered agent and agree to act in this capacity. I further '

agree fo comply with the provisions of all statutes relating to the proper and complete .

performance of my duties @nd [ am famiiar-wisk g d accept the obligations of my -
position as regishared agent as provided for i apter 505, F.§

Registered Agent’s Signature (REQUIRED) !
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ARTICLE IV

MGR=Manager(s) or AMBR= AUTHORIZED Member(s): The natne and address of each
Person authorized to manage and control the Limited Liability Company:

Title:

JAMIL ASSAD JUNIOR (MANAGER)
2813 Exacutive Park Drive, Suite 224
Weston, FL 33331

ADRIANA ANDRELLO (MANAGER)
2813 Executive Park Drive, Suite 224
Waston, FL 33331

ARTICLEY

Effective date, if other than the date of filing (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five
business days prior 1o or 90 days after the date of filing.
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REQUIRED: SIGNATURE

At

X, / / 2
SIWUOI dmepber or 4 authorized representative of & manihar,

{In accordance with secrion G05.0203( 1} (b), Florida Stonucs, the execusion of this document
constizutay an affirmarion under the penalties of perjury that the facts siated herein ave true.)

JAMIL ASSAD JUNIOR
Typed qr prinied nome of signes




