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COVER LETTER

TO: New Filing Section
Division of Corporations

South San Dicgo Consudtanis LLC
SUBJECT:

Name of Limited Liakility Company

The emclosed Articles of Organization ind fee(s) are submiticd tor Hhng.
Please return all correspondence concerning this manier to the fullowing:

Lvan Presser

Name of Person

Capital Auto & Truek Awction Ine

Firm/Company

1905 Brentwood Road NI

Address

Washington, 13 20018

Citv/state and Zip Code
evanfaicapitalautoantion.com

E-mail address: (to be wsed for future annual repart notification}
For further informasion concerning this matter, please call:
Evan Presser 211 N7-358

at ( )
Name of Person Area Code Davtime Telephone Number

Enclosed is a cheek for the tollowing aimount:

sus.nm-‘ilsngl:cc Dmn,nul:iungr-‘cu& $155.00 Filing Fee & Dsm.uuriling Fee.

Certificate of Status Certified Copy Certificite of Status &
(additional cepy s enclosedy Certified Copy
{addinional copy is enclosed)
Mailing Address street Addresy
MNew Fiking Section New Filing Section
Division of Corpurations Divisiun of Corporations
PO Bux 6227 Clifion Building
Tallahassee, FL 32314 2661 Lxecutive Cenier Cirele

Tallahassee. F1L 32201



ARTICLES OF ORCANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Namw:
The name of the Limited Lialality Company s

South San Diceo Consultants LLC

(Must contamn the words “Limited Liabttity Company, *1L.C.7or *LLCT

ARTICLE I - Address;

The maiting address and street uddress of the principal oftiee ot the Limited Liability Compuny is:

Principal Office Address:

Mailine Addruess:

— k-

South San Diceo Consulianis 11.0
7901 hh 51N, Sutte 300
St Petersbe, FIL 33702

South San Diepo Consaltanis L1C
7001 4th SUN. Sudie 300
St Petersbue, FIL 33702

ARTLCLE L - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liabslity Company cannot serve as its own Registered Agent You must desigmate an individual or
another business entity with an active Florda egisiration. )

The naume and the Florida street address of the registered agent are:

Revistered Acenis lne,

Nunh

TH0H 4h SENL Suite 300
Florida street address (PO, Box XQT aceeptabled

St Petershure L. 33702

City Staje Zip

Heving heen numed as registered aeent aind ho aceept service of process for the abaove stated limited tiahidine company at

the
!
aned |

place designuted in this certificate. §hereby aeeept the appoinement as registered agent and agree o act in this capacin®
Surdher agree o complye with the provisions of efl stataies velating o the proper and complere performance of my duties,
am familiar with cud aceept the obligations of my position ax yegistered agenas provided jor a Chapter 603, F.5.

-

Registered Agem’s Signature {REQUIRED)

{CONTINUED)

90% 6106
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ARTICLE IV-

Fhe nime and address of cach person autharized w manage and comrol the Limited Liability Compuany:

Title;

"AMBR" = Authorized Member

"MGR" = Manmager
AMBR

AMBR

AMHBR

AMEBR

{Use attzchment i necessaryy

ARTICLE ¥: Edfectve date if other than the diwe ot filing:

(Il an effective date is listed. the date must be specific and cannot be more than five business days prior to or 96 days

the date of liling.}

Crabrici Piorko

3020 NE 32nd Ave Apt 725

Fort Lauderdaie. FLL 3328

Mark Loeshery

3700 8 Ocean Bhvd Apt 404

Highland Beach, FL. 33487

Cremue Frev

19 Sveamuore St

Pelham, NH 03074

Rvan Zaritsky

127 Adiins St NW

Washington. X 20001

AOQPTIONALY

s affer

el _'——:’.
Noter 11 the date inserted in this block dues not meet the applicable statutory filing reguisemenis, this date w |li_n})i'—FiL |h§g§-‘| U5 wa ,:,-{
the document™s eflective date on the Department of State’s recoerds. f— IS .:..}
= — - ks
L = ! s
ARTICLE VI OQuies provisions. il uny. ALY Ne) 1
Py oo gess
rm—o i
Sim T o
im -t E‘ g-tj
s A
) et i Jx» o
REOQUIRED SIGNATURE: ﬁ ]

o P R LSS

Signature of 4 member or an authorized representative of a member.
This doecument is exeented in accordance with section 6050205 (1) (b)Y, Florida Staluces.
Fam aware that any false information submiited ina document to the Departmens of State
constitutes o third dearee felony as provided forin s.817.[55, F.5.
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Twped ar printed name of signee
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A Filine Fee tor Artickes of Orcanization and Desionation of Reoistered Avent



