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The pame of the Limited Liability Company is: (dust end with cha words “Liwrired Lindillry Comparny,
1LC,"or TILT) .

Mike's Motors, LLC.

ARTICLETI - Address: :
The meafling address and street address of the principal office of the Limited Liability .
Company is:

29%h SW 1027 A
Miami L 33165

_____ ” N1€ Al ~ } - " .
The name and the Florida street address of the registered agent are: (The Lomited Liabiity
cannot serva as ifs awn Registared Agent, You must designate an indiusdual or anodher buriness entity
with an gotive Moride registration.)

Michoe! Sanz -

0920 sw 03 Aue
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ARTICLEIV-
The name and title of each person authorized to manage and control the Limited
Liability Coropany: _.

Michael Sunz
Vokeqer
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Required Signatures;
Signature of a member or an antho?lzj-lébresentative of a member.

In aceordance with section 605.0203 (1) (b), Florida Statutes, the execution, of this document
constitutes an affirmation under the penalties of erjury that the facts stated herein are true.
1am aware that any false information sobmitted in a docament to the Department of State
constitutes a third degree felony as provided for in 5.817.155, F.5.

Miehae) Sanz

Typed or printed name of signee

Having been named as registered agent and to accept setvica of process far the above stated
Jimited liability company at the place designated in this certificate, [ hereby accept the
appointment as registered agent and agree to act in this capacity. [ further agree to comply with
the provisions of all statutes relating to the proper and complete performance of oy duties, and
1 amn frgniliar with and accept the obligations of my position es registered agent as provided for

in Chapter 605, F.5.. .

Registered Agent’s Signatate (REQUIRED)
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