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' SUNSHINE CORPORATE FILING OF FLORIDA INC-
3458 Lokeshore Drive, Tablakassee, [lorida 32372

(850) 656-4724

-

DATE 11/27/2018

“WALK IN**

ENTITY NAME MIAMI CLASSIC CARS LLC

DOCUMENT NUMBER

MPLEASE FILE THE ATTACHED AND RETURN ™

XX Flar ayy
&rtfﬁ% a;a‘g
C’spa;éam af Status

“PLASE OBTAN THE FOLLOWING FOR THE ABOVE ENTITY™

ﬁ&ﬁ&ﬁa{ 6’:77; af Arte & Amendments
&r&iﬁbafa af ﬁwa’ ffw:céky

VAPOSTILE / NOTARAL CERTIFICATION ™

COUNTRY OF DESTINATION |
NAMBLR OF CEETIFICATES FERUESTED

TOTAL OWED__$125.00 CHECK # 5475

Floase call Tina at the above number faﬁ any ISSUES O CORCEFAS, 72«( goa 5o mach!




ARTICLES OFORGANIZATION FOR FLORIDA LIMITED LIABILTTY COMPANY

ARTICLE I - Name:
The name of the Limited Liabitity Company is:

MIAMI CLASSIC CARS LLC
{Must contnin the words “Limlted Liabllity Company, "*L.L.C.,” or "LLC."}

ARTICLE 1I - Addvess:
The mailing nddress and sireet address of the principal ofTive of the Limited Lisbility Company ls:
Maling Address:

Principal Office Address:
ATl AT)
11700 NW 36 Avenue 11760 NW 36 Avenue
Mismi, FL 33167 Mioml, FL 33167

ARTICLE 1 - Reglstered Agent, Reglstered Office, & Registered Agent’s Signature:

(The Limited Liobility Compony cannot serve as its own Reglstered Agent. You must designate an individunt or

another business entity wlth an active Florida registration.)

The name and the Flovida sireet eddiess of the registered agent are:

Unlted Corporate Services, Inc.
Name

9200 South Dadeland Blvd., Ste. 508
Florida street address {P.0. Box NOT aceeptable)

Miami, FL. 33156
City Stele Zip
'

Havlng been named as reglstered agent and to accept service of process for the above siated limited flability cumpany al the

place designated in this certificats, | hereby accept the appointnent as regisiered agent and agnz:e fo act In this capacity. |

furtheragree to comply with the provisions of al! statutey relating ig the proper and compleic performance of my duties, and |

awm fawnlliar with and accept the obligations of my, poylan as I‘E}l erad agent as provided for in Chapier 6035, £.8..
e
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Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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The neme and address of each peeson nuthorized to manoge and control the Limited Liability Company

ARTICLEIV-
Title: Nome and Address;
"AMBR" = Authorized Member
Fabrice Chouksoun
Mﬂm 15 QM&MT BA YARD

"MGRY = Manager
AMBR
FRANMCE
I
{Usc atlachment if necessary)
. (OP'TIONAL)

ARTICLE Y: Effective dale, if ather than the daie of filing
{If an effective date is listed, the date must be specific nnd cannot be more thinn five business days prior to or 90 days after

the date of filing.}

Mote: If the date inserted in this block does not meet the spplicable statutory filing requircments, this date will not be listed as
the document’s cffective detc on the Department of State's records

ARTICLE YI: Other provisions, il any.

REQUIRED SIGNATURE:
7 althorizod repr csentntive of n member,
ance with scction 605.0203 (1) (b}, Florida Statutes.

Signaturcof n W
> td in ac
1 am aware that any folse |nformnt:un submitted in @ document to the Department of State

"This document Is exe
constitules a third degree felony as provided for in 5.817.155, F.§

Haywood M. Wise
Typed or printed nome of signes

$125.00 Filing Fee for Articles of Orgnnization rnd Designation of Repistercd Agent

5 30,00 Certified Copy (Optional)
$  5.00 Certificate of Status (Optional)
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