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COVERLETTER
TO:  Registration Section
Divisiou of Carporations
SUBJECT: VICTORY HMoTons. Wia Led
Name of Limited Lisbility Company

The encloged Avticles of Organization and foo(s) are submitied for fling.

Please retura all corraspondence conserning this matter (o the following:

JUA- . . 2oay 6 .

Name of Person

Firm/Company

s ol- Lavesios . P, HC2oa, Mias,

Address

FL. ERENETE

City/State and Zip Code
J';, Q Sio~ cone . WS,

E-mail address: {to be used for future annual report notification)
For further information concerning thls matter, please call:

at ( )

‘Name of Person Area Code

Daytime Telephone Number

Enclosed is a check for the following amount:

@5125.00 Filing Fee DSBO.GU Flling Fee &

$155.00 Filing Fee & $160.00 Filing Foe,
Certificate of Status Certified Capy Cerlificate of Status &
{edditional copy is enclosed) Certifled Copy
{additional copy is enclosed)
o IR - )
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE - Name;
The name of the Limited Liability Cornpony is:

\/ic"fmfy Motors USA | LAC

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

ARTICLE [i- Address;
The mailing addyess and strest address of the principal office of the Limited Liubillty Company is:

Priacipal Office Addyess; Mailing Arddress:

NSt Laveside D 6209 Sqome
Rdmi . 4378

ARTICLE T - Registered Agent, Reglstered Office, & Registered Ageri's Signature:
(The Limited Linhility Company cannot serve as its own Registered Agent. You must designate an Individual or

another business entty with an active Flosida registrmion.}

The nume and the Florida street address of the registered agent age:

Than C‘.Zuni%a

Name

5ol |aceside D, F6709

Florida strect address (P.0. Box NOT acoeptable)

Mg K. 23178

City State Zip -

Having been named as registered agent and (o accept service of process for the above stated timitad liability company ot the
place devignated in this cevtificate, | heraby accepr the appointment as registered agent and agree W aci in this capacity,

further agree to comply with tha provisions of ali statutes relating to the proper and complese performance of nty duties, and {
am famitiar with and accept the obligations of my position as registersd agent as provided for in Chaptar 603, 5.5.

S 0N

N Kogistered Agent's Signature (REQUIRED)

(CONTINUED)
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?&T:&E mlr;ddmss oi‘ ¢ach person autherized to manage and control the Limited Lizbility Compuny:

il Namesod Address:
"AMBR? = Asthorizad Member

"“WMGR* =Manager qn. C. ~an if?ﬂ ) S
N VAT, TN -5 —
(Use uttachment if nevessary)

ARTICLE ¥: Effeotive date, if other than the date of filing; - (OPTIONAL)
(If an effective date is listed, the date must be spectfic and cannof be inare than five business days prior to or 90 days after
tho date of filing.)

Nota: I1fthe date inseried In this block doss not mest the applicable stafutory filing requirements, this date will not be listed as
the document’s effisctive date on the Department of Star*s recerds.

ARTICLY VI: Other provisions, ifany.

BEQUIRED SIGNATURE: *
Sign?ﬂ‘n‘rrﬁ;:ember or an anthorized representative of 3 member.

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes,
I am aware that any false informetion submitted in @ document to the Department of State
congtitutes a third degswe fulony as provided for in 5.817,155, F.S.

- .
JuanC Zunipa
Typed or pritited rhme of signee -
P
Eiling Fees: T T e
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