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COVER LETTER

TO:  New Flling Section
Division of Corporations

EXPERTCAR AUTO SALES LLC.
SOBJECT: :

Name of Limitod Liability Company

¢

The enclosed Articles of Orgamization and fee(s) arc submitted for filing.

Pleasc return all correspondenee concerning this matter to the following:

CARDENAS-MAYORGA, MIGUEL DAVID

Name of Person

===
Firm/Company
2661 OLD DDXIE HWAY STED
.. Address
KISSIMMEE, FL 34744 - T
o City/State and Zip Code

" B-mail address: (to be used for future anual report notification)

For further information concerning this ma&er, ‘p‘]cas;c call:

MIGUEL CARDENAS: .. . | ; 407 . ... ) 2833792
at

..’Name of Pason. .. . .AreaCode: .. Daytime Telephone Number

Enclosedis a check f the follvingamownt; |~ . L L.
C13125.00 Filing Fee  S$130.00 FilingFee &  L18155.00 Eiling Fee & [15160.00 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
{(additional copy i3 enclosed) Certified Copy
s s " (additional copy is cnclosed)
* Mailing'Adgdrsss "~ Street Address
- NewFilg Section SR 1\._’—__€W Filing Section Divisiod™ * " ™
Division of Corporations " """ The Cenire of Tallzhasseo
. . P.O.Box 6327 . . 2415 N, Monroe Street, Suite 810
* " Tallghassee, FL'32314 Tallahassee, FL 32303

. H2/0000536023
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ARTICLES OF ORGANIZATION FORFLORIDA LIMITED LIARILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Compary is:

Company, “L.L.C.," or “LLC.")

EXPERTCAR AUTO SALES LLC
{(Must conatin the words “Limited Liability

ARTICLE I - Address:
The mailing address and strect address of the principal office of the Limited Liability Company is:
Principal Office Address: Mailing Address:
2661 OLD DIXYE HWAY STE D 2661 QLD DIXIE HWAY STE D
KISSIMMEE, FL 34744 KISSIMMEE, FL 34744

ARTICLE XII - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannat serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

The name and the Flarida street address of the registered agent are:

CARDENAS-MAYORGA, MIGUEL DAVID
- . . Name . - e
2661 OLD DIXIE HWAY STED
e e DL woo oL Plorida street address (P.O. Box NQ} acceptable)
KISSIMMEE FLORIDA 34744
Loae LCity L Stam IEEUREE le Cu e

Having been named as registered agent and 10 accept service of process for the uhove stated limited liahility company at the
place designuted in ths certificate, 1 hereby accept the appointment as registered agent and agree to aci in this capacizy, |
furthior agreeto comply with the provisions of all siatutes relating o the proper and complete performance of my duties, and |
am familiar with and accept the obligatians of my pasition as registered agent as provided for in Chapter 603, F.5.

 Rosars Spanare GEQUIRED) — =+« + -

“(CONTINUED) .
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ARTICLE I'V-
The name snd address of each person authorized to manage and control the Limited Liability Company

*"AMBR" = Authorized Member
"MGR" = Manager
MBR CARDENAS-MAYQRGA, MIGUEL DAVID
2102 CASCADE BLVD APT 307
KISSIMMEE, FL 34741

MOGQLLON, WILLIAM MAURICIO

MBR
2556 CROWN ECIR
KISSIMMEE, FL 34744

(Usc ambmmt if neccssary)
RN -(OPTIONAL)

ARTICLEV Effoonve daio,tfotbcrdwnd::dm of filing: __-
(If an effective date is Usted, the date must be specific and um:mt he more lha.n five business days prior to or 90 days after

hcable sta:utury ﬁlmg requirements, thig date will not be listed as

the date of filing.)
Note; If the date inserted in this block does not meet the app

the docunmnt’s effsctive date an the Department of State’s records.

" ARTICLE VI: Other- -provisions, if amy.

A SIGNA :
r or an authorized rcprmmauve of a member.

Signatu rer
©T T T This document is execy ed iri aceordance With secticn 605.0203 (1) (b), Plorida Stanites.”
{ am aware that any false information submitied i 8 docurmant 1o the Departmert of Staie

constitutes a third degree felony a3 provided for in §.817. 155, F.8."

e o CARDENAS-MAYORGA, MIGUEL DAVID S ~o
‘ T\rpcdorpmtcdnmomgncc et er e e o ~
mlnghm rn .
§125,04 Filing Fee for Articles of Organization and Designation of Registered Agent =
*§-30.00 Certified Copy (Optional) -
_§ 5,00 Certificate of Status (Optional) )
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