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COVER LETTER

TO: New Filing Section
Division of Corporations

CarDer Rent-a-Car LLC

SUBJECT:
Nanw of Limited Laabily Company

The enclosed Articles of Organization and fee(s) are submitted for tiling

Please returmn all correspondence concermng this matter o the following

Jacob Zhang

Name of Person

vy Accounting Tax & Advisory

Firm/Company

8950 SW 7dth Ct Ste 1612

Address

Miami, FL 33156

Ciiv/State and Zip Code

Jacob@@ivy-cpi.com

F-maif address: (o be used for future annual report notitication)

For further mfvrmation concerning this matier. please call:
7186 227-6928

Jacob Zhang
at )

12 Hd 81 Ny g

Name of Person Arca Code

Enclosed is a check for the following amount:

$ 123.00 Filing Fee $130.00 ihiing Fee & $135.00 Filing Fee &
Certificate of Status Certified Copy
(addmional copy 1s enclosed)

Street Address

Mailing Address
New Filing Section

Davtime Telephone Number

$160.00 Filing Fee,
Certtficate of Status &
Certitied Copy

(additional copy is enclased }

New Filing Seetion
Division of Corporations Ivision of Corporations
PO Box 6327 Clifton Building

2661 Exceutive Center Cirele

Tallahassee, FI. 32314
Tallahassee, FIL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITER LIABILITY COMPANY

ARTICLE - Name:
The name of the Limited Liatnlity Company is:

CarDer Rent-a-Car L1LC

{Mus contain the waords “Limited Liability Company. “L.L.C." or "LLC.™)

ARTICLE 11 - Address:
The mailing address and street addiess of the principal office of the Limited Liability Company is:
Principal Officc Address:

Mailing Address:

8950 SW 74th Ct S1e 1612 8950 SW 74h Ci Ste 16]2

Miami, FL 33136 Miami. FL 33156

LUSA LISA

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limuted Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Flortda registration.)

The name and the Flonda street address of the registered ngent are:

Carlomagno, Fernando

Name

8950 SW 74th Ct Sie 1612
Florida street address (P.O. Box NOT acceptable)

Miami FL 33156
City State Zip

Flaving been nenmed as registered agent and to accept service of process jor the above stated fimired liahilitv company ar the
place designated in this certificate. I hereby accept the appointment as registered agent and agree 10 act in this capacin. [

21 :2 Hd 81NV 8I

Jirther agree to comply with the provisions of all siatutes relating to the proper and complete performeaice of my duties, and |

ant fumiliar with and accept the obligations ofmy position as registered agenpeas proyided for in Chupter 6035, 195,

Registered A

(CONTINUED)
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ARTICLE 1IV-

The name and address of each person authorized to manage and controd the Limited Liability Company:

I illl-. :‘-Im: 4'nl‘ QIJII:“=='
"AMBR" = Authuorized Member

"MGR™ = Manager

MGR

Colombo Sader, Antonio Ricardo
8950 SW 74th C1 Ste 1612
Miami, FL 33156

MGR Curlomagno, Fernando 4
8950 SW 74th Ct Ste 1612 > 2‘5,..,,
Miami. FL 33156 = E0
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(Use attachment 1t necessary)

ARTICLE V: Effective date. if other than the date of filing:

- (OPTIONAL)
({If an cffective date is listed, the date must be specific and eannot be more than five business davs prior to or 90 days after
the date of filing,)

Note: 1l the date nserted in this bleck does not meet the applicable statutory filing requirements, this daie will not be listed as
the document’s ctfective date on the Department of State’s records.

ARTICLE V1: Other provisions, it any,

REQUIRED SICGNATURE:
)

Signatur o%ﬁcmh o authorized representative of a member.
This documentfis exed 1n actordance

with section 6035.0203 (1) {(b). Flonda Statutes.
[ am aware thafiany fle informativn submitted in a document to the Department of State
consittutes a thirddegree felony as provided for in s.817.135 1 8.

Fernando Carlomagno

T'vped or printed name of signee

Filins Fees:

S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Opticnal}

5

5.00 Certificate of Status {(Optional)



