92/88/3022 17:18 3?@ E@ S 7@ 8%
orida Department of State

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit mumber (shown
below) on the top and bottom of all pages of the document.

(((H22000049786 3)))
HZ20000497863ABCS
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Doing
so will generate another cover sheet. - o3
e
To: = m '.T-\
Division of Corporations =t @ -
Fax Number : (850)617-6381 N
From: 2 = T
Account Name : LAZARUS CORPORATE FILING SERVICE, INC. s = O
Account Number : 120080608819 o ™
Phone : (385)552-5973 T W
Fax Number : (385)675-5944 -

ol **Enter the email address for this business entity to be used for future
- . annual report mailings. Enter only one email address pleasc.**
- L)
L Email Address:
-
’ e FLORIDA LIMITED LIABILITY CO.
L;_’; AUTO JJCARSLLC
5.
& [Certificate of Status | 1
[Certified Copy l 0
tPage Count | 03
[Eistimated Charge [ s130.00

Electronic Filing Menu Corporate Filing Menu




62/88/2822 17:18 3852201448

LAZARUS CORPORATE

PAGE

ARTICLES OF GRGANIZATION FOR FLORIIA LIMITED LIARILITY COMPANY
ARTICLET - Nama:.

The name of the Limited Lishility Comparty bs:

" . AUTDDCARSHIC
wmamwm&ywmmc:mmn
ARTICLEII - Address:

The mailing addrees and street eddress of the prinsipaloffics of the Limited Lia%ility Company is:
Erincteal Offies Addrpy: Mafitsg Addren:
615 NB 22ND 5T APT 306

§13 NE 22ND ST =
MIAMI FL 33137 MIAMI FL 33137

ARTICLE Il - Reglutered Aqent, Reglatarsd Offies, & Reglatersd Agent's Sgoature: - (
(Tho Lizited Lirbillty Compaity cannet terve sa its own Reglatered Agee. You mmust dorignate e ndividual o .
ancther business entity whth an active Flarida reglitration ) ' i

The ramsa xnd the Florida rirest addreay of the registored agent are;

ALYARO ] PENA

Nime

613 NB 2IND ST APT 306
Florida strost sddren (2.0, Box BOT aocopble)
MIAM] FL 33137
City State Zip

Heving been named as regintsred ogent and 10 aceepr servics of procass for the above stated limizad liability company ot the
Place dorignated in thic cortificats, I heroby GCoepl ibe appolntment ux registeved agant and agres o act In this capacily, !
Jurther agree to comply with the provirions of all seatictes relating to ihe proger and complate performance g'my duties, and
@t familiar with and accept the obligations of my position aa

tered egent as provided for in Chapter 500, F.5.,

hmMﬁam'; Signatars (REQUIRED)

({CONTINUED)

(ERIE
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ARTICLE IV.
Rame und eddress of each parson Suthorized to manage and pontrol the Limited Liability Compary:
*AMBR* = Avthotized Member
"MOR* ~ Manuger
MOR =
r— D
— 3
2 m N
— O —
L
= =2 M
i -
o
(Uss armehmane if necenAry)
ABTICLEV; Effsctive date, If other than the date of filing: - (QPTIONAL)
gg;ﬁsmzuummmmn ot e specific and eannot be more than ﬂvobudnmd:y:pﬂurm or 90 duys after
Noty If the date lnserted in this block does not mect the spplicable nanuory Aling requirements, thin date wili not be Usted s
tho document’s effective date on tha Department of State’s records,
ARTICLE V1: Other provisions, ifany,

REQURER SIGNATURE: %,
-

Slgnatare of » member or an avthortred FeDressntative of s membar.
This doctrment is oxsouted in asoordange wi

v with seption 609.0203 (1) (»), Florids Statutes,
I am aware hat any filse information submime

d in & document o tho Depertment af Seate
oonstitutes a third degres felony as provided for in 8817155, F.8.

ALVAR% f PENA -
Typed or printed narme of signes
§123,00 Filing Pes for Artfcles of

Fillgg Fesy:
Organtzatian and Designation of Registered Agont
$ 30.00 Certifted Copy (Optional)
$ 3.00 Cartificats of Statuy (Optional)




