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Fel No, 2002

ARTICLES OF ORGANIZATION FORFLORIDA LIVITED LIABILITY COMPARY

ARTICLE I - Name:
The asms of the Limited Liability Company is:

MIAMI TRAFFIC SCHOOLLLC
(Must contain the words “Limited Liability Company, “L.L.C..," or “L1LC.")

ARTICLE LI - Address: ) ]
The mailing address and swreet address of the principal office of the Limited Liability Conapany is:

Principal Qffice Address: Mailing Address:
1544 E. 4th AVE 1544 E. 4th AVE
HIALEAH FL 33010 Hial FAX FL 33010
ARTICLE ITI - Registered Agent, Regstered Office, & Registered Agent’s Signature:
{The Limited Linbility Company cannot sérve a8 itg own Regisiered Agsnt. You must designate en individual or o ¥
another business cutity with an acdve Florida regisiration.) T ik
T
The name and the Florida street address of the registered agent aze: '::;
ERBY JOSEPH -
Name ;-E 5
(;J
1544 E. 4th AVE vz
Florida street address (P.O. Box NOT accepuable) ; g;:
HIALBAH FL 33010 7
Ciry State Zip

Having been named as registered agent and o accept sarvice of process jfor the abova staied limited liability company af the

Flace designated in this certificare, [ hereby aceept the qppointment as registered agent and agree to act in this capacity. [
farther agree 1o comply with the provisions of all stanues relating to the proper and complete performance of my duties, and I
am familiar with and aecept the obligations of my position as registered agent as provided for in Chapier 605, F.S..

by Fasph

Registered Agent's Signawre (REQUIRED)

(CONTINUED)
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ARTICLE IV- o
The name and addrass of each zerson authorized to manege and control the Linired Liability Company:

a 2 S8

Litie:
“AMBR" = Authorized Mamber
"MGR" = Manager
AMEBR ERBY IOSEPH
1544 B, 4th AVE
HIALEAH, FI 33010

{Use attachmeznt if necessary)
. (OPTIONAL)

ARTICLEY: Effective datc, if other than the date of filing:
(It an effective datz Is listed, the date must be sprcific and cannet be more than five business days prior to or 90 days after

the data of filing.)

Naote: If the date inserted in this block does not meet the applicabl: statutory filicg requirements, this dare will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE ¥1: Other provisions, if any.
REODIRED SICNATURE: ; /u{ = -
[4 % AL -
T
Sipoaturc of 2 member or an authorized represeatative of a member. nl
This document i3 exceuted in accordance with section $05.0203 (1) (b), Flarida Stenstes, N2
[ am sware that any flse information submitted in a document to the Department of State =
corstitutes a third degres fzlony as provided for ins.817.155, F.8. -
.
ERBY JOSEPH ~
Typed or printed name of signee .
L= 4]




