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ARTMOFORGAMZA“ONFORHMMMEDUMY COMPANY _ﬂ

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

[gue )

_ ARTCAR LLC
(Must contain the words “Limited Liability Company, L L.C." ar “LLC.")

ARTICLE 11 - Address: ' .
The mailing address and street address of the principal office of the Limited Liability Company IS:

Principal Office Addresy: Mailing Address:

5075 NW 159TH ST
MIAMI LAKES. FL 33014

5075 NW.159TH ST
MIAMI LAKES, FL 33014

ARTICLE III - Registered Ageat, Registered Office, & Registeréd Agent’s Signaturc: o
(The Limited Liability Company canhot serve as its own Registered Agent. You must designate an individual or
another business entity with an &ctive Florida registration.)

The name and the Florida street address of the registered agent arc

‘CARLOS R. TORRES _
Name
20500 NE 20TH PL
Florida street address (P.O. Box N{QUT acceptable) -
_ MIAMI FL 33179
City - State Zip
Having been named as'ré:gistered agent and (o accepi service of process for the abave stated limiled libility company at the
place desigrated in this certificate,

I hereby.accept the appointment as registered agen! and agree o act in'this.capacity. 1
further agree to comply with the provisions

of all statutes relating to the proper.and complete performance ofmy duties, and |
am familiar with and accept the obligations of my position a3 registered agent as provided for in Chapter 605, F.5..

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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The tame and address of each person anthorized to wanage 20d comtrol the Limited Licbility Conpany.

*AMBR" = Anthorized Member

"MGR" = Manager

MGR |
20500 NE 2TH L.

MIAML F1, 3319
i
MGR.
: 2538 SE FND AVE
HALLANDALE BEACH, F1 33009
|
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