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ARTHLES OF ORGANIZATION FOR FILORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - Nagme:
The name of the Limited Lizbility Company is:

FLORIDA WRECKERS TOWING & RECOVERY LLC
(Must conatin the words “Limited Liability Company, “L. L.C.,” ar "LLC.")

ARTICLE 11 - Addresy:
The mailing address and street address of the principal office of the Limited Liability Corpeny is:

Principal Office Addres: Mailing A¢dresy:
835 §W 18 STREET B340 SW 13 STREET
MIAMI, FL. 33155 MIAML, FL 33156

ARTICLE 111 - Reghstered Agent, Repistered Office, & Registered Agent’s Signature:
(The Limited Liabitity Cotnpany cannot Serve as its own Registered Agent. You must destgnate an individuat or

enother business entity with an active Florida registragion.)

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

JOVANNI CLUVA
Name
8360 SW 15 STREET
Florida street address (P.O. Box NOT accoptable)
MLAML FL 331565
Cley State Zip

Having begn named ax regtstered agent and 1o accept service of process for the abeve stated limited iiability company at the
place destynated in this cartificate, I hareby accept tie appointment a3 registered agent and agree 1o act in this capaclty. 1
Jfurther agree ta comply with the provisions of all statutes relating i the proper and complete performance of my dulies, and [
am famifiar with and accept the obligations of my position as jgglspared agen! as provided for In Chapter 603, F.S..

egistered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE JV. :
The name end address of each person authotized to manage and contro) the Limited Liability Corogany:
Title: Name.and Addres:
"AMBR" = Authotized Member
“MGR" = Managez
MGR JOVANN OLIVA
8250 EW 1B STEET
MIAM], FL 153
(Use sttachment if necessary)

ARTICLE ¥: Effective dete, if otbes than the dare of filing: FEBRUARY 12 2020

.(OPTIONAL)
(If an clfective date iy listed, the date must be specific and capnot be more (han five businers days pricr to or 90 days afler
the date of filing,)

Node: If the date inserted in this block does not meet the applicabls statutory fiting requirements, this date will not be Listed a5
the document's effective date on the Depariment of Stats’s records,

- ARTICLE VT: Other provisions, if any.

2

or ap asthorized representative of @ member.

>d'Tn accordance with section 605.0203 (1) (b), Florida $tatutes.
V am eware that any false information submitted in a document to the Departmen: of State
constitutes 2 thied degree felony as provided for in 5.817.155. F.5.

JOVANNI QLIVA

Typed or printed name of signes

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 20.80 Certifred Copy { Optional)

$  3.00 Certificate of Statos (Optional)



