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ARTICEES OF ORCANIZATION FORFLORIDA LIMITED LIABILITY COMPANY

ARTICLE - Napwe:
The name of the Limited Liability Compaay is:

13053284115 From: Yanet Avila

CRUZ RECREATION MOTORS LEC ‘;‘m a3
(Musi conatin the words "Limited Lisbility Company, *L.L.C. " or “LLC.M l;__"__ 1; =3
> ™M
ARTICLE [ - Address: ;"';L'; [MAREES
The mailing address and street nddress of the prircipal office of the Limited Liability Compaay is; w3 \ F_
w
. - m—= < m
.Principal Office Address: MMailing Address: f"‘g ; O
-
8215 N\ 64 STREET.STE 7 &115 NW &4 STREET.STE? —Y o
MIAMI FL 33166 MIAML FE 33166 %}7- -
pa et I .
oM R
3>

ARTICLE I - Registered Agent. Registered Office, & chjsterg'd Agent’s Signature:
(The Limited Liabitity Company cannot serve as its own Regimered Ageat You must designate 5o individual of
anather business eniity with an active Florda registration.

The naine and the Florida sereet aédress of the regisiered agent ate:

AMAURY CRLUZ

Name

8215 NV 64 STREET.STE T
Florida sireet address (1.0, Bax NOT acceprable)

MIAMI FL 33166
City State Lip

Having been named as registered agent and ro accupt service of process for the above stated limized liabilie company ai the.
place designated in this curtificaic, Fherchy accent the eppoinnnent us registered agent ansd agree to act in this capaciry, 1
Arther agree (o comply with the provusions of all stanutes relating o the proper and complete performunce of m dutics, and |

am familiar with and gtcept the oblizatians of my position ax registered ugeni os provided for in Chapter 805, F.5.

orge Corss

Fegistered Ageat’s Sigmmre (REQUIREID}

(CONTINUED)
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ARTICLE V.
The name ond address of each person authorized to munage and control the Limited Liability Company:
Litle: . Name p B
"AMBR" = Avthorired Member ;«
"MGR" = Muanager =
. o
MGR AMAURY CRUZ pes]
2215 NW 64 STREET. STE 7 XL
MIAMI, FL 33166 E
on X
m—:
MGR TANIA GONZALEZ Mo
8215 NW 6 STREET. STE 7 -7
MIAMI, FL. 337166 —w
g
et
om
>
(Vse anachment if necessary}
ARTICLE V: Effesctive date, 1f other thaa the date of filing: . (OPTIONAL)
{H an effective dute is listed. the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: [Fthe date inserted in this block doas not meci the applicable stanntary ling requirements, this date will not be lisiad as
the document’s eflective date on the Depariment of State’s records.

ARTICLE VI (ther provisions, if any.

REQUIRED SIGNATURE: Qg S %

Siguature of 3 member or an authorized representative ol a member.
This document is ex=cuted in accordunce with section 6030203 (1) (b}, Florida Statutes.
1 am aware tha: any false informanion submived {n 2 docunrent to the Depaninent of Stags
canstitutzs & third degree telony as provided for in s.817.8535, F.8.

AMAURY CRUZ
Typed ur prinied name of signec

Filing Fees;
$125.00 Filing Feeé for Articles of Organization and Designation ol Reygistered Agent
$ 3000 Certified Copy {Optional)

§ 5.00 Certificate of Status {Optional)
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