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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
The name of the Limited Liability Company is:
4

ALPR A & OMEGA AUTOSALES Lic
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ARTICLE I - Address:
The maiting address and street address of the principal office of the Limited Liability
Company is:

[ 753 3w . 149 p/

MiAamMi. Fi. 33187

TORGE.E ~valL_DES

17153 3w/, 149 PL..MmIAMI. FL 33187

ARTICLE IV

The name and title of each person authorized to manage and control the Limited .
Liability Company: (MGR or AMBR) s
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Required Signatyres;

Signature of & mempe an authorized represeatative of 5 member,
In accordance with

section
constitutes an affirmat;

605.0203 (1) (b), Florida Statutes, the execution of this document
ation under the penalties of perjury that the facts stated herein are trge,
. - in 8 do

* Department of State
rins.817.155, F.8.

Joree & o, 1’0
Typed or printed name of signee

Process for the abave stareg
e place designated in thjs certificate
&ppointment as registered agent and i
the provisions of all Statutes relat
Tam familar with and accept the obligatio ered agent as provided for
in Ch FLer 605, F.S.
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