Llvooo 949382

Division of Corporations

Electronic Flhng Cover Sheet

B P N L T I

ey wern AR T

F ey E e remterpmyagiar et b I nane g

Note: Please print this page and use it as a cover sheet. Type the fax andit
number (shown below) on the top and bottom of all pages of the document,

(((H16000020009 3)))

O

H160000200093A8CS

JAIRAN AR

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

v

VL T A Aee TRl P h

rom—

AN LI Ak VI sRBr T P T e ypep

| oy T ey g g tapre

To: ’
Division of Corporations

Fax Number : (858)617-6381

From:

Account Name { EXPRESS CORPORATE FILING SERVICE INC. — —
Account Number : 120008000146 R o
Phane : (305)444-43994 ';fzg fi._.
Fax Number : (385)444-4977 e
;_-:..Ng
ﬂé?' ~
*®enter the email address for this business entity te be used for Fﬂ‘Eg_Ee 3
annual report mailings. Enter only one email address please.“"ﬂc;; x
. " —
..-.33; %3
Email Address: pon oo B Y
oy :
R FLORIDA LIMITED LIABILITY CO.
~,. ML
sl GIO RENT A CARLLC
Lol 1, . " W
1(' Lo |Certiﬁcate of Status o |
I ——
O S rgertiﬁed Copy 0
=y Page Count 03
' Estimated Charge $125.00
S
Help

Electronic Filing Menu  Corporate Filing Menu

5
D

a3l
a3 d




. APPHOVEL ._r
FILE
16 JAN 25 PH 11 pg

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED 1 IARI IT'Y OOMPANY

: ‘ SECRE 1Ry OF §
ARTICLE] - Name: - OIATE
The name of the Lirnlted X iability Company is: : Tl LAHA?QEF FL.ORIDA
GIO RENT A CAR LLC

(Must end with the words "“Limited Liability Cotopany, *L.L.C.," or “LLC.”)

ARTICLE 11 - Address: '
The mailing address and street address of the principal office of the Limited Liability Cowpany is:

Principal Office Address: Mailing Address:
3200 NW 67 AVE 1000 PONCE DE LEON BLVD STE: 105
MIAMI, FL 33122 CORAL GABLES. FL 33134

ARTICLE 111 - Reglstered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve ns its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

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

EXPRESS CORPORATE FILING SERVICES, INC.,
Name

1000 PONCE DE LEON BLVD STE: 108
Florida street address (P.O, Box NOT acceptable)

CORAL GARBLES FL 33134
City Stete Zip

Having been named as registered agent and to accept service of process for the above stated iimited liability company at the
Place designated in this certificate, I hereby accept the appoiniment as registered agent and agree 1o act in this capacty. 1
Jfurther agree to comply with the provmans of all statuzes relaﬁng to the preper-and complete performance of my duties, and !
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ARTICLE IV- apy W STATE
The name and address of each person suthorized to mansge and contro) the Limited H%ﬁ!(? éﬁ /! %‘PID 2
L B LILLN LW P MmN
A Namge.and Address:
"AMBR" = Authorized Member
"MGR" = Manager
MGR. FELIX FERNANDEZ
3200 NW 67 AVE
MIAML FL 33322 33)27
{Use attachment if necessary)

ARTICLE V: Effective date, if other than: the date of filing: . (OPTIONAL)
(If an effecttve date Is [isted, the date nust be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note; If the date insertd in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effactive date on the Departrent of State”s records.

ARTICLE VI: Other provisions, if any.

N .

Signatare of o member or an authorized representative of  member.
This dooument is executed in accordsnce with section 6050203 (1) (b), Flotida Statutes,
T am awere that any false information submitied in a document fo the Department of State
constitutes a third degree felony as provided for in 5.817.155, .8,

FELIX FERNANDEZ
Typed or printed name of siguee

Elling Fees;
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy {Optional)

$ 5.00 Certificate of Status {Qptional)
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