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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - Name:
The name of the Limited Liability Company is:

[RA AUTO SALES LLC :
(Mst cosin the words "Limited Liabitity Company, “L.L.C.." or “LLC.")

ARTICLE If - Address:
The rmailing address ané street address of the principal offics of the Limited Liabitity Company is:

Pripgipal Office Addsess: Mailing Address:

240 NW 9 AVE TNIT 4
HOMSTEAD. FL 33034

SAME

ARTICLE IH - Reglistered Agent, Registered Office, & Registered Agent’s Signatare:
{The Limited Liability Company cannot serve 15 jis own Registersd Ageat You must desigrate an individual or

snother buasiness entity with an active Florida tegistration.)

The oame and the Florida strest address of the replstersd agent are:

WENDY GUTIERREZ
Name

9980 SW 156TH TERR
Florida steet address (P.O. Box NOT eacceptable)

FL © 3357
State Zip

MIANY
Ciry
Having boen named as registered agent and 1o accepr service of process for the cbove Ratsd limited liahiiity company ai the

place designated in this certificats, ! hereby accept the appointmen: as registered agent and agree io act in this capaclly. 1

Jurther agree to comply with the provisions of all sianites reloting to the proper and complete performance of my duties, and |
W pOSition as regisrered agen! as provided for in Chapter 605, F.5..

am fomiliur with and accept the obligation

b4
Kmﬂ Agmals Sigastars (REQUIRED}

(CONTINVED)
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ARTICLE I'V-
The name and address of each person authorized to manage and conwal the Limited Liabitity Company:

"AMBR." = Auwhaorized Member

"MGR™ = Menager

AMBR WENDY GUTIERREZ?
9980 SW ]56TH TERR
MIAMI, FT 33157

(Usc attachment if necessary)

ARTICLE V: Effectve date, if ather than the date of filing: . [OPTICNAL)
{If an effective date s listed, the date must be specific and cansot he mare than five business days prior to or 90 days after
the date of filing.)

Note: If the date inscrtzd in this block docs not meet the applicable statutory fiting requirements, this date will not be Listed as
the document’s effective date oo the Departmeni of State’s recards.

ARTICLE VI: Other provisions, if amy,

REQUIRED SIGNATURE:

Signature of a me erx; 20 authorized representattve of 2 momber,
This decumert is executal in decordance with section 505.0203 (1) (b), Flonda Statintas
T amaware that any falss information submitied in a dosumant to the Department of State
consttues 2 third degice felony as provided for in 5,817,155, F.S.

WENDY GUTIERREZ
Typed or printed name ol signee

Elling Fees;
$125.00 Filing Fee for Articles of Organization uad Designatlon of Registered Apent
$ 30,00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)




