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ARTICLE ] - Name:
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

The naze of{the Limited Liability Corpany is:

ARGEN AUTO BROXERS LLC

{Must contain the words “Limited Liability Company, “L.L.C." or “LLC.™)

ARTICLE H - Address:
The m:ilingrddrus and sireet address of the principal office of the Limited Liskility Company is:

Erincipal Offlce Address: Mailing Address:
200 174 STREET APT 2106 290 174 STREET APT 2106
JUNNY ISLES BEACH. FLORIDA 33160 SUNNY ISLES BEACH. FL 33150

ARTICLE [II - Registered Agent, Registered Office, & Registered Agent’s Signatore:

(The Limite

i Liability Company cannot serve as its own Registaced Agent. You mmst designate an individual or

another buginess eotity with an active Florida registration.)

The name at

Having been pamed

place destgnated in this certificate, I berelry accept the appoint

6d the Flarida street address of the registered agent are:

JUAN F MARTIN
Name
250 174 STREET, APT 2106
Florida street address (P.O. Box NOQT acceptable)

SUNNY ISLES BEACH  FL 33160
City State Zip

r the above stated limited liabikity company at the
istzred agens and agree to act in this capacity. 1

ﬁuﬁxoagrzdm comply with the provisions of all ».
on familiar with and aceept the obligations of rmy poriti gent as provided for in Chapter 603, F.S.
ATRE
Waﬁ Sigpature (REQUIRED)
(CONTINUED) -
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MWRTICLE IV-
[he pame and address of each person authorized to manage and contro) the Linited Liability Company:
'AMBR" = Authorized Membet
"MGR"® = Manager
MGR, JUANF MARTIN
250 174 STREET APT 2106
. SUNNY ISLES BEACH. FT, 33160

MGR EZEY

250 174 STREET APT 2106

SUNNY ISLES BEACH, F1, 33160
MGR ALEL R ALBAN

7

SUNNY ISLES BEACH. FL. 3316C

[Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of fiting: 097302020 -{OPTIDNAL)
(1f an effartive date is listed, the date nmist be specific and eannot be more than five buxiness days prior to or 90 days after
the date ﬁmm_.)

Note: Ifthe date inserted in this block does not mest the applicable statntory filing requirements, this date will not be listed as
the docupent's effective date on the Department of Stats’s records.
ARTICLE VI: Other pravisioas, if iy,
~ 1\
FAY v 1
[ |

REQUIRED SIGNATUS -

m of 2 member or sn authorized representative of a member.
Thas is executed in accordance with sectron 605.0203 (1) (b), Florida Statutes.
[ azm sware that any false information submetted in a docuunent to the Department of State

constitutes a third degree felony as provided for in £.817.155, F.S.

JUANF MARTIN
Typed or printed name of tignee

Filing Fees
$125.00 Filing Fee for Articles of Organization and Derignation of Registered Agent
$ 30.00 Certified Copy (Qptional)

$ 500 Certificate of Status (Optional)




