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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Name:
The name of the Limited Liability Company is:

BERKELEY AUTOMOTIVE LLC
ARTICLE Hl - Address:

The mailing address and sireel address of the principal office of the Limited
Liobilly Company is:

Principal Office Address: 4835 Collins Avenue

Suite 801
Miami Beach, FL 33140

Mailing Address: 4835 Collins Avenue

Suite 801 2

Miami Beach, FL 33140 SR~

T —

ESP =

":'r'_ T]

ARTICLE Il - Registered Agent, Registered Office, & Registered Agent’s Sighature: E:j
The name and the Flonda street address of the registered agent are: =
™~

M.J. F. Reqgistered aAgent Coip. d

Name

153 Sevillg Avenue
Florida Sireet Address (No P.C. Box)

Ceral Gables, FI133134
City, State, and Zip Code

Having been named as registered agent and 10 accepi service of process for the apcve stated
limited licbility compony at the place designated in this certificcte, | hereby accept the
oppointmeni os registered ageni and agree to act in this capacily. I further agree to comply with
the provisions of all staiufesrelating to the proper and compiete perforrmance of my duties, and !
am familicr with and accept the obligations of my positicn cs regisfered agernit as provided for in
Chapter 605, F.5..

Y Z‘a""""@h_
Regi@red Agent's Signature
(Michael J. Freeman. President)
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ARTICLE IV - Managei(s) or Managing Member(s):
The name and address of each Manager or Authorized Member is Os follows:

Title: Name and Address:
TAMBRT = Aythonzed Member
"MGRT = Monager

AMBR Jean-Christophe Muray
4835 Collins Avenue
Suiie 801
Miami Beach, FL 33140

AMEBER Milan Guiilot
4835 Ccllins Avenue
Suite 801
Miami Beach, FL 33140

REQUIRED SIGNATURE:

f’i??:?} /"zlc_:-azfl-,c_ H ng .

Signature of a mermber or an authorized representative of a member
(In accordance with section 605.0203 (1) (b}. Forida Siatutes, the execuiion of
:his documeni constitutes an affirmation under the penalties of pesjury that the
fcets stated herein are true. | am aware that any false information submiiied in
a document to the Department of State constitutes a third degree felony as
provided forin §. 817,155, F5.)

Melmer . Treevianm ; 23
Type cr print name of signee

-

Filing Fees:
$125.00 Filing Fee for Arficles of Oiganization & Designation of Registered Agent
$30.C0 Certified Copy (Optional)
%5.00 Ceriificaie of Status {Optional)
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