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January 26, 2016
FLORIDA DEPARTMENT QF STATE

EXPRESS CORPORATE FILING SERVICE TRECP of Cosporations

r

SUBJECT: BART RENT A CRR LLC
REF: W16000005390

Wea raceived your electronically tranamitted documant. However, the
document has not been filed. DPlease make the following corrections and
refax the complete docuwent, including the electronic filing cover sheet.

Tha raglstered agent designated must be an astive Flerida entity or &
foreign entity authorized to transact bunsiness 1in Florida. Please correct
the document.

If you have any further questions concarning your dooument, please call
(850) 245-6052.

Claretha Golden FAX RAud. §: E16000020011

Regulatory Specialist II Latter Numbar: Z216A00001680
New Filing Section

F.O0 BOX 6327 - Tallahassee, Flonda 32314
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ARTICLES OF ORCANIZATION FOR FLORIDA LIV TED LIARILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is
BART RENT A CARLLC

ARTICLE 11

{(Must end with the words “Yimited Liability Company, “L.L.C.." or “LLC.7)
- Address:

Principal Office Address:
6767 NE 4 AVE

The mailing address and strect address of the principal office of the Limited Liability Company is:
MIAMI, FL. 33138

Maillng Address:

1000 PONCE DE LEON BLVD STE: 103
CORAL GABLES, FL 33134
ARTICLE [1I - Registered Agent, Registered Office, & Registered Agent’s Signature;

(The Limited Lisbility Company cannot serve 83 its own Registered Agent. You must designate an individual or’
another business entity with an active Plorida registration.)

The pame and the Florida streed address of the regisered agent are
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EXPRESS CORPORATE FILING SERVICE, INC. 3:;
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1000 PONCE DE LEON BLVD STE: 105 DY, W
Florida stroet eddress (P.0. Box NOT acceptable) Sm ®
CORAL GABLES FL 33134
City Stare

2ip
Having been named as registered agent and o accept service of process for the above stated lmited Kability company at the
Place designared in this certificate. I hereby accept the appointment as registered agent and agree to act in this capaclty. 1
Jurther agree to comply with the provisions of all statutes relating to the pro
am familiar with and accept the obligations of my position as

plete performance of rry duties, ‘and I

; ad\protidgd for in Chapter 605, F.S..
/%
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ARTICLE IV-

-

The name and address of cach person authorized to manage and conirol the Limited Liability Company:

"AMBR" = Authorized Member
"MGOR" = Managoer

Name and Address;
MGR

ALEXANDER CORUIO
6767 NE 4 AVE.

MIAMI FL 33138

{Usc artachment if necessary)

ARTICLE V: Effectve date, if other than the dats of filing:
the date of filing.)

{(If an effective date is listed, the date must be vpecific and cannot be more than five business days prior to or 90 days after

- (OPTIONAL)
the document’s effective date on the Department of State's records.

Note: If tho date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
ARTICLE VI: Other provigians, if any.

BREQUIRED SIGNATURE:
Signature of 4 member or an autbarized represeatative of a member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Smatwes,
I am aware that any falsc information submitted in a decument to the Departiment of State
constitutes a third dsgree falony as provided for in 8.817.155, F.S.
et —
ALEXANDER CORUJQ B O g
Typed or printed name of signee — ; ' .
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$125.00 Filing Fee for Articies of Organization and Designation of Registered Agent W, oy .
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