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ARTICLES OF ORGANIZATION FORTLORIDA LIMITED L ABILETY COMPANY

ARTICLE I - Name:

The name of the Limited Liabihn Company is:

EV Remt A Car LLC
(Must contain the words "Limited Liabitity Company, “LL.C.moar "LLCTY

ARTICLE [ - Address:
The matling address and steeet address of the prineipal ofMice of the Limited Liability Compuny s

Principal Office Address: Mailing Address;

250 NE 19]st Street. Suite 30013 250 NE §91st Street. Suite 30043
aiami Beach, FL 33179 Miami Beach, FL 33179

ARTICLE 111 - Repistered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Campany cannot serve as its owa Registered Agent. You must designaie an individusl o

ancther business entity with an active Florida registration.]
The name and the Florida street address of the registered agent are:

Yosef Bleier

wWame

250 NE 191st Stueet, Suite 300138
Plorida strect address (1.0, Box NQT scceptablu)

33179
Zip

FL
Stale

Mliami Beach
Cily

stated tiited labHine compuny at the
/

Having been named as regisiered ageat and 1o accept service of process for the ubove
I

! hereby accept the appotiainent as registered agent and agrec fo oot i dus Capacin
Jurther agree to comply with the provi sinus of oft staites relating lo the proper and complete performance of my duties, wid!
am familiar with and aceepr the obligations of my poxition as regisicred agent as provided for in Chaprer 605, 5.

0. SR

Registered Agent's Signature (REQUIRTID)

place designated in this cervificare,

(CONTINUED)
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ARTFICLE IV-
The name and address of each person authorized to manage and contro! the Linvited Liabiliy Company:

Title: Name and Address;
"AMBR" = Authorized Member
"MGR” = Munager

ANBR Yasel Bleier .
250 NE 191st Street, Suitg 20018
Miami Beach, FL 33179

{Use attachment i nevessary)

ARTICLE Vi Lffective dale, if other than the date of filing: AOPTIONAL)
(1f an effective date is listed, the date must he speeific and cannot bie more than five business days prior to or 90 days after

the date of filing.}
Note: ITthe date inscried in this block does not meet the applicable statutory filing requirements, this date wit) not be listed as

the docuinent’s effective date on the Department of $tate’s records,

ARTICLE VI Other provisions, it any.

REOQUIRED SIGNATURE: 5 w

Signature of & member or #n authorized representative of a member.
This document is exccuted in accordance with scction 6050203 (1) (b). Florida Statutes.
{ am wware that amv false nformation submisted in a document o the Depariment of State
constitutes a third degree felony as provided for i s.817. 135 1.5,

Yosel Blgier

Tvped or printed name of signee

I."II'”]‘, t‘;:s.
$125.00 Filing Fee for Artickes of Organization and Designation of Registered Apgent

S 30.00 Certified Copy (Oplional)
§ 500 Certificate of Status (Oivnal)
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