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COVER LETTER
TO: New Filing Section

Division of Corporations

murth San Diego Consulants ELC
SUBIECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(sy are submitied for filing.
Please return al! correspondence concerning this matier to the fullowing:

Fyvan Presser

Name of Person

Capital Auto & Truck Auction Inc

Fam/Company

14035 Bientwood Ruad NE

Address

Washington, DC 20013

Citv/State and Zip Code
evanfdeapitalautoaution.com

Eamnl address: (Lo be used Tor Tulure annuald report notification)
For further information concerning this master. please cail:

Evan Presser 200

arg )
Name ol Person Arca Code

2T7-3308

Davtime Telephone Number

Enclosed is a check for the tollowing amount:

.3525.00 Filing Fee I:’S 130,00 Filing Fee & SIS5.00 Filing Fee & I:' STHO.00 Filing Fee,

Certtficate ol Status Centitied Copy Certificate of Status &
Certified Copy
(addittonal copy 15 enclosedd

(additional copy is enclosed)

Mailing Addruess street Address
Wew Filing Section New Filing Section
Division of Corporations Division of Corporations
.0, Box 6327

Clifion Buildine



ARTICLES OF ORCANIZATION FOR FLORIDA TRVTTED LIABI TTY COMPANY
ARTICLE | - Name:

I'he name of the Limited Liability Company is:

North San Picge Consubtunts LLC

I Must contain the words “Lunited Liability Company, ~1..1..C
ARTICLE [ - Address:

Tor LG
The nuailing address and street address of the prineipal office uf the Limited Lizbility Company s

Principal Office Address:

Noth San Diceo Consuitants 11O
7901 4th 51 N, Suite 200

St Petersbure. F1, 33702

Mailing Address:

Nosth Sun Diceo Consultants 1.1.¢
T Sth SE N, Suaite 300

SL Petessburg, F1 33702
ARTICLE Il - Registered Agent, Registered Office, & Hegistered Agent’s Signature:

{The Limited Liahility Company cannot serve as its own Registered Agent. You must designaie an individaal or
anuather business entity with an active Florida regisiration.)

The nanwe and the Florida street address o he registered agent are:

Registered Agents Ine.

Name

TO01 Sth 81N Suaite 300

Frorida street adidress (P00 Box NOT acceptable)
St Petersburg FL 33702
Ciy Stae Ztp

Having heen named as vegisiered agons and 1o aceept service of process for the above siated fimited lahilin: compoany @i the
place designated in this cerrificate, Dhereby acoept the appoinment as vegistored agont and agree o act in this capacite,

T
further agree o compiv with the provicions of ell siatutes vedating 1 the proper and complete performance of my dutics, wrd
am familiarwith and acceps the obligations of my position s registered agent as provided for in Chaprer 603 F.8.,

Registered Agent’s Signature (REQUIRED)
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ARTICLE IV-

The name and address ol cach person authorized o manage and control the Limited Liability Company

"AMBR" = Authorized Mentber

N Ve K I
"AMGRY = Manager
AMBR

Crabricl Morko

3020 NE 2ad Ave ApL 7
AMBR

)
Vort Lawderdale, YL 33310

2
%

Mark Loeshers

700§ Occun Blivd Apt 409
iechiand Beach. FL 33487
AMBR

Creorue Fres
19 Svramuore St

Pellim, NH 03076
AMBR

Reid Zuritsky
2307 Lst Streer NW
Washington. DC 20001
{Uze attzchment if necessary

-
-
2%
m
ARTICLE V: Effective date. it other than the date of Bhing:
the date of filing.)

AQPTIONALY

(IF an effective date is listed, the date must he speeific and cannot be more than five business days prior to ar 90 days after
Node: Ihe date inserted in this block does not mect the applicable statutory iling requirements. this date will not be Jisted as
the document’s effective date on the Department of State s records

ARTICLE VI Other provisions. il uny.

RECUIRED SIGNATURE:

5

o

F B> W NLIS S NG N N

Signature of a member or an anthorized representative of o member.

Thas docament s ovecuted inaccordunce with section 6030203 (1) (b)Y, Flurida Statutes

E\’/cm “Hesso”

Typed or printed name of signee

[ e aware that any false informatien submitied ina document o the Depuartiment of S1ate
constitates a third degree foleny us provided tor in s 817,155, F.5,

I ]h"" t’.’.: -

$125.00 Filing Fec for Articles of Oreanization and Desicnation of Registered Agent
£ 3040 Certified Copy (Optional)

S  S.00 Certificate of Status (ptional)
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