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ARTICLES OF ORGANIZATION
OF
No Risk Classic Cars, LLC

The undersigned, acting as organizer of No Risk Classio Cars, LLC, a company
organized and created pursuant to Chapter 605, Florida Statutes hereby adopt the
following Atticles of Organization for said Florlda limited liabillty Company:

ARTICIR T

'The name of the limited Hability compeny shall be:

No Risk Classiec Cars, LLC
. ARTICLE IT, .
; .
' The mail{?g amd street addresd of the principal office of the limited liability company is:
2143 §W 317 Strect
Fort Landerdale, FL 33312 e
RN ~ i
ARTICLE 1. g
i
The parme and the Florida street address of the registered agent are: PgIN
' A
Roberto Guerios . e
2143 SW 3]* Sireet Tl
Fort Landerdals, FL 33312 2l
H52m
R o

Having been named as registered agent gnd to accppt service of process for the above
stated limited liablltty Company at the place desighatad in this certificate, I hereby

aceept the appointment as registered age

agree 1o comply with the provisions o
performance of my dutles, and I am fa :Iiar ith and accept the obligations of my

Prepared by:
Koutoulas & Rells, LLC
1716 N Pine Island Road, Suite 316
Plantatior, FL 33322

Phone: (954) 332-1345
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ARTICLE 1V,

This limited liability company is to be managed by three mcmbcrs The name and
address of the Authorized Members is as follows:

Roberto Guerios ~ Authorizad Member
2666 Oakmont
Weston, FL 33332

Claudia Guerios — Authorized Member
2666 Opkmont
Weston, FL 33332
Cynthia Lynn DeMello
3 SW 31% Street
}%g; Lauderdale, FL 33332

doaument constitutes an afftrmation wndsr the penallisy or pefjury that the facts stated
herein core true. I am aware that any folse information submitted in a document to the

Prepared by:

Kootoulas & Rells, LLC

1776 N Pine Island Road. Suite 316
Plantation, FL 33322
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