aM12017 Division ¢f Corporations

Florida Department of State

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet, Type the fax audit aumber
(shown bhelow) on the top and bottom of all pages of the docurcent.

(((H17000213220 3)))

O A OO

H1700021 322034ECS
Note: DO NOT hit the REFRESH/RELOAD button on vour browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number : (B5@)617-6381
From:
Account Name : EXPRESS CORPORATE FILING SERVICE INC.
Account Number : 126000080146
Phone ¢ {385)444-4994
Fax Number : (385)444-4977

**Entear the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address:

o T T s e e T D o T e — T = = e i e

FLORIDA LIMITED LIABILITY CO.

a3d

Fe 3

o " MIAMI CHASSIS 3066 LLC —e o

> 2=

NEE 5 TN — & <=

: : &5 = ICertificate of Status " 0 >3 @

e (2 -

= F: ICertified Copy | 1 ] Wi

T 53 [Page Count | 03 | :’-,, =

Ty o SF {Estimated Charge | s155.00 5Y w

S 2z 22w

o2 WS Sm &
P, — B 5‘3\% pet 3

Electronic Filing Menu Corporate Filing Menu Help

htips:fafils sunbiz.org/scrpia/sefilcovr.axe



AUE/11/2017/321 01223 2 PRI N,

ARTICLES OF GRCANTZATION FOR FLORIDA LOVITED LARILYTY COMPANY

ARTICLE { - Name: :
The name of the Lomited Liehility Company is: :

Mifml ChasSis 80 bl LL

{Must end with the words “Limlied Liability Compagy, “L.LEC., " oe "LLCY

ARTICLE U - Addrovs: . ;
The mailing address and girect address of the pringipal offics of fhe Linsited Liabilley Corvpeny &s:
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ARTICLE Ut - Reyistered Aycat, Registered Oflice, & Reyistered Agent’s Sipnature:
{The Limited Liabitity Company caanot secve as its own Registered Agent. You miust dexignate an iodividual or

o

angdher busimess entity with an active Florida regimration.)

Thre vame and the Florida strect address of the egiviervd agent arg; d '
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Having Sewn aamed aa reglagred agent and 1o accept service of process for the above toted fipiied Habifig:company a
the place designated In this certifivare, T herchy accepi the appoiniment a5 rexisered agent and aerew w act in this
capacity. [ further agree io comply with the provisiors of off sexades relaiing o the proper and compler peiirmanecs
of iy duies, amid [ um famifinr withond accept the phligations of my pasition as registered ugeni as providel for in
cprer 805, F.5.,
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Fal No.

ARTICLE 1v-

The name and addresy of cach parica suthorized 10 manage asd contro! the Limited Lizkiliy Company:
Titie:

Name zad Address:
TARMHR® - Authorized Memiber
"MGR" o Menager
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{Cse attachment if nezessary) '\J a
ARTICLE V: Zifective drie, if other than thye dato of filing;
the date of Hing.)

(OPTIONAL)Y
(IF ot efiective date is lisfed, the date mus? be specific and cannnt be more than five basiness duxs prior to oc %) days after
ARTICLE ¥1: Other provisions, if any. ‘
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REOU|RED SIGNATURE: i :;r z Z :

Sign{rure ol ame

orized representative of 2 mamber.
(T2 accordunce with section B0S.020MNY ) (h), Florida Siorncs, the exgeution of this document
constitutes 10 affirmation under the perdXies of perjury that (be Boets suted herein aredyue.
[ ady awars that any false informarion submitte
consiitutes a thirgdeoree
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