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ARTICLES Cr QORGANIZATION OF
GONZAUTO LIC

The undersigned certify that we have associated ourselves
together for the purpose of beccming a limited liability
company under the laws of the 3State of Florida, Fleorida

A

Statute 605 - Florida Limited Liability Company Act,
providing for the formaticn, rightg, ©privileges, ard

immunities of limited liabkility companies for profit. We

further declare that the fcllowing Articies shall serve as
the Charter and authority for the conducst of business of the

limited liability company.

ARTICLE I NAME

The name of this Limized Liability Compeny shall be GONZAUTO
LLC (the *Ccmpany’ ).

ARTICLE 12 PRINCIPAL PLACEZ OF BUSINESS AND MAIL ADDRZSS

The orincipal place of business and mailing address of this
cempany shall be:
14887 8% 113rd Strecex
Miami, TL 33156
LRTICLE TIT MAKAGEIMENT
anagement of this limited liabkility is resecrved to its
members, whose names and addresses are as follows:
5.
NAMES ACDRESS —
b
Raul § Gonzalez 14987 SW 113rd Street I
Ruthorized Member Miami, FL 33156 A
BAgN:
e
Ernesto % Gonzalez 14987 3W 1_3rd 3zreet —_—
Authorized Member Miemi, FL 331%% =2
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ARTICLE IV ADMISSION OF ADDITIONAL MEMBZRS

if given, <f the remaining members to admit
additicnal members =zand the terms and conditicns of the
admissicns shall be as determined in accordance with the
Requlations of the Limited Liability Ccmpany.

The right,

ARTICLE V TNITIAL REGISTERED ATENT AND STREZET ADDRESS

The mama and Florida Street address of the iritial

registered agent is:

Raul E Gonzalez
14987 3W 113r¢ Street
Miami, FL 331%6

ACKNOWLELDGMENT :

Having been named as registered acent and to accept service
of precess for the above stated limited liability Company at
the place designated in this certificate, I hereby accept
the appointment as registered agent and agree to act in this
capacity. I Zurther agree to comply with the provisions of
all statutes relating to the proper and complete serformance
of my duties, and I am familiar with and accept the
obligations of my pesition as registered agernt as provided

fer in Chepter €05, F.S.
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Raul E Gonzafez .,
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ARTICLE VI MEMBERS’ RIGHTS TO CONTINUE BUSINESS L5

™

The right, if given, ef the remaining members of the Limé%ﬁﬁ
Liability Company to continue the business cn *=he dedzm,
retiremenc, resignatioen, expulsion, bankzuptcy,  or
dissolutien of a member or the occurrence of any other event
which terminates the continued merbership of a member in the
Limited Liability Company shkall be as determined in
accerdance with the Eegulatiens of =he Limited Liability

Lompany,
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ARTICLE

VITI DURATION

This Limited Liability Company shall exist perpetiually until
dissolved in a manner provided by law, or as provided in the

regulatjons adeopted by the members.

Bated thisz 27" day of Juna 2017

@ffwﬂ ;Jﬁ}a/

Baul E Gonzalegz/
Authorized Representative of a Membex

(In accordance with section 605.0203, Flerida Statutes, the
execution of tihis docunent constitutes an affirmation under
the penalties of perjury that the facts stated are true)I am
aware that any false information submitted in 2 decument to
the Department of State constitutes a third degree felony as
provided for :in 3.817.155, £.5.)
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