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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

I-
Themame of the anted Liability Company is: (Musr ent with the words “Limised Liability Compay,

yﬂe&ﬁ AUTO tmponT s AZ\C

- Address: .
The mailing address and street address of the principal office of the Limited Liability

Compeny is:
2G| W 7 pea
NV A, FL 23] 2?

ARTICLE I1] - Regi t. Regi d e;
The name and the Florida street address of the registered agent are: (The Limired Liabitiry

Company cannot serve as its own Registered Agent. You must designats en indfvidual or anether business entity
wirth an active Florida registrerion. )

Toe Q}tﬂecio_ err"e::;/a,a

350 N7 AVE

MiAdm, £ 32/27
ARTICLE [V~

The name and title of each person authorized to manage and control the Limited
Liability Company: -

“No e ﬂmed;;,. fé-’-fauuz,a P’-}mf’:‘?f"-)

Miarcedes frnedom (fm6=)
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Or an authorized representative of member,

sect_ion $05.0203 (1) (b), Florida Statutes, the exeeution of this document
tes of perjury that the facts stated herein are e,
1y false information sub

mitted in g ent to the Departnient of State

in 9.817.155, F.S,

S0l Prnern HE REY RA
Tvp

ed or printed name of signee :

agree to comply with
J ting to the proper and tomplete performance of 7y duties, and
familiar with'and accept the obligations of Ty position as registared i

agent a5 provided for

€nt’s Signature (REQUIRED)
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