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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
A e

ARTICLE ! - Name:
The pame of e Linited Linbility Company is:

Noach Car Rentol LLC
{Must contain the words “Limited Linbility Company, “LLC."or*LLC™)

ARTICLE i1 - Address:
The mailing nddress and sireet address of the principai office of the Limited Liability Company is:

Princinal Office Address: Mai

3280 Chase Ave
Miami Beach FL 33140

reast

3280 Chase Ave
Miami Beach FL 313140

ARTICLE 11] - Registered Agent, Registered Office, & Reglstercd Agent's Signature:
(The Limited Liability Company cannat serve as its own Registered Agent. You must designate an individunl or

another business entity with an active Florida registration.)

The nome and the Florida stzeet address of the regisiered agent are:

Veorp Services, LLC
Name

5011 South Swte Road 7, Suite 106
Florida street address (P.O. Box NQT acceptable)

Davie FL 33314
City State Zip

Having been named as registered agent and to accep) service of process for the above stuted limited liability conpany ol the

place designoiad in this centificate, | hereby accept the appoininent as registered agen! ard agree fo acl in this copacily. |

fither agree to coinply with the provisions of afl statules refating to the proper and coniplers performarice of my duties, and |

am famifior with and accep! the abligations of my position as regisiered agent os provided for in Chapter 603, F.8..
i Ml

Registered Agent's Signature (REQUIRED)
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ARTICLE IV-
The name and address of each person authorized 1o manage and control the Limited Lisbility Company:

Tide: Neame angl Addresst

“AMBR" = Authorized Member

"MGR" = Manager

AMBR Noach Eisensiein
3280 Chasc Ave

Miami Beach FI. 33140

{Use attachment if pecessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTICNAL)

P.0037003

{If an effective date is listed, the date must be specific and caunct be mere thay five busliess dnyz prior to or 0 days after

the date of filing.}

Note: Ifthe date inserted in this block does not mect the applicable statutory filing requirements, this dete will not be listed a3

the document's effective date on the Departinent of State's records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:
2o

Signature of n member or An avthorized rcpresentative of o membar,
This document is executed in accordance with section 605.0203 (1} {b), Florida Statutes.
t am aware that any false information submitted in # document to the Departiment of State
constitutes a third degree felony as provided for in5.817.155, F.5.

Lagra Bohan

Typed or printed name of signee

5125.00 Filing ¥ec for Articles of Organization and Designation of Registered Agent
$ 30.00 Certificd Copy (Optional)
$  5.00 Certificate of Status (Optional)



