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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Company is:

“LLC. er 1.LC.)

Motosurge LLC
{Must contain the words “"Limited Liabiity Company,

ARTICLE 1] - Address: |
The mailing address and street address of the principa] office of the Limned Lizbility Company is

Edasim_Q_le's_Mm= Maili
350() Boca Raton Boulevard 1500 Boca Raton Boulevard
Suite 717 Suoijte 717
Bocs Raton, FL 33431 Boca Raton, F1. 33431

ARTICLFE I - Registered Agent, Registeced Office, & Registered Agent’s Signsture:
{The Limited Liability Company cannot une as ils own Registered Agent. You must designate an individual or

another busincss entity with an active Floride registration.)

The name and the Flonida streel sddress Tf'lhc registered agent are

Eran Logistica! Services LLC
Name

350 Boca Raton Boulevard, Suile 717
Florida stree1 address (P.O. Box NQT acceptabie)
FL 33431

Boca Raton
~ City Stae Zip

Having been named as registered agent and 1o accept service of process for the above siated limited liability company ot the

place designaied in this certificate, [ hereby accept the appoinmmeni as regisiered agent and agree 1o act in this capacity. |1
Jurther agree 1o complv with the provisions o_] ‘all statutes relating 1o the proper and complete performance of nry duties, and |

registered agent as provided for in Chapier 605, F.S..

am fumifier with and accept the obligations of

Registered Agent's Signature (REQUIRELD)

(CONTINUED)
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ARTICLE IV-
The name snd nddress of each persun authorized to manage and control the Limited Liability Company:

Lidle:
"AMBR" = Authorized Member

"MGR® = Manager

(Usc anachment if'ncccssa:)l-)

ARTICLE V: Effective date, if other :lhan the date of filing: (CPTIONAL)
(If an effective date iy Listed, the date must be specific and cannot be more than five business days prior to or 90 days after

tte date of filing.)
Note; Ifthe date insened in this block does not meet the applicable statutory [iling requirements, this date will aot be lisied as

the document’'s eTective date on the Department of State's records.

ARTICLE ¥1: Other provisions, if any.
i

~

BEQUIRED SIGNATURE: \

Slgnlt'lure Mﬂﬂ an authorized representative of a member.
This document is executed in accurdance with section 605.0203 (1) (h), Florida Statutes.

['am aware that any false information submitted in 2 document to the Department of Staie
constitutes  third degree fctony as pruvided for ins.817.155, F.§.

Dan Levitin

Typed or prinicd name of signee

Filiog Fres:
$125.00 Filing Fee for Articles of Organization and Desigoation of Registered Agent

$ 30.00 Certified Copy (Optionsl)
$  5.00 Certificate of Status (Optional)




