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COVER LETTER

TO:  Registration Section
Division of Corporations

Step One Automotive Group, LLC
SUBJECT:

Name of Limited Liability Campany

The enclosed Articles of Organizarion and fee(s) are submisted for filing.

Please return all correspondence concerning this muller to the following:

Marg¢ DePaul

Name of Person

Alvarez & Marsal

Firm/Company

600 Brickell Avenue, Suite 2950

Address

Miami, FL 33131

City/State and Zip Code
MDepaul@ulvarezandmarsal.com

E-mail address: {to be used for future annual report notification)
For further information concerning this matter, olease call;
Megan Ferris 305 704-6693
)

at
Name of Person Arca Code Davtime Telephone Number

Enclosed is a check for the following amount:

$125.00 Filing Fee DS!B0.0D Filing Fee & S155.00 Filing Fee & $160.00 Filing Iee,
Certificate of Status Certified Copy Certificale of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, L. 32314 2061 Lxecutive Cemer Circle

Tallahassee, FL 32301
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ARTICLES OF ORCGANIZA TIONFOR FLORIDA LIMITED LIABILITY COMPANY
16 HAR -7 M 11 46

ARTICLE T - Name:
The name of the Limited Liability Company is: : B T
TALT RHARSET 8

Siep One Aulomotive Oroup, L1LC
{(Must end with the words “Limited Liability Company, “L.L.C.,” or “LLC.")

ARTICLE I} - Address:
The mailing address and street addiess of the principal office ol the Limited Lizbility Company is:

Pringipal Otfice Address: Mailing Address:

G600 Brickell Avenue 600 Brickell Avenue
Sunte 2950 “Suite 2950
Miuni, FL. 3313

Miami, F1. 33131

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limiteg Linbility Company cannot serve as its own Registered Agent. You must designate an individial or

another business entity with an active Florida regisiration.)

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

Mare Depaul

Nane

600 Bricke Avenue, Suite 2950
Flosida sirect address {P.O. Box NOT acceptable)

331351
Zip

'L
City Stufe

Miami

Having been named us regisicred agent and o ucoggh Sarvice of process Jor the above stered limited Hahiliy: eompany e the
place designaned in this certificate, [ kereby aceept the appoinimeni as regisiered agent and agree to aci in this copacilv. |}
Sirsher agree o comply with the pravisions of all statwtes relaring 1o the proper and complete perjormance of my duties, and i
awm _faniitiar with and uccept the obligations of my position gsrexdstered ayert as fravided for in Chupter 605, F2S.

Mare DePau ’

By: e
Registered Agent’s Signature (REQUIRED)

(CONTINUED)

Page tuf2
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ARTICLE VY-
The name and address of cach person authorized 10 manage and contral the Limited Liabitity Company:

"AMBR" * Authorized Member

"MCGR" = Mannger

MGR Fernando Arellano
20920 NE 30th Place
Avenwes. 'L 53180

{Use attachiment if necessary)

ARTICLE V: Effective dute, if other than the date of filing: (OPTIONAL)
(If an effective dnte Is listed, the date must be specific and cannot be more than five business days prior to or 90 doys afler
the date of flling.)

Note: Ifthe date inserted in 1his block does not meet the upplicable statutory filing requirenients, this date wilt not be listed as
the document’s ctfective date on the Department of Siate's records,

ARTICLE Y1 Other provisions, ifany.

REQUIRED SIGNATURE:  _ — (
T 4@4:_‘4,;/%4" —

Signatare of &8 member o1 an authorized representative of @ member,
This document is executed in accordance with section 605.0205 (1) (b). Florida Stattes.
| sm aware that any false information submitted in a document 1o the Department of State
constitutes a third degrae felony as provided for in 5.817.135, F.8,

Mare Delauvl

Typed or printed name of signee

Tl Y

£125.00 Filing Fee for Articles of f)ramaizntion amdd Designoation of Registered Agent
5 30,60 Certified Copy (Optional)
5 5.0 Certificate of Status ((Optional)

PageZ of 2

M52 - BABIIUES Wotivrs Rluws? Unliez




