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AMENDED AND RESTATED SeCpe -,
ARTICLES OF ORGANIZATION OF BRIy

DCO MOTORS CG, LLC l
iabili n itn rs on oyr records !
(A Florida Limited Liability Company)

ARTICLE | - Organization: {

The Articles of Organization for this Limited Liability Company were filed on May 19,| 2022

and assigned Florida document number L22000213405.
ARTICLE !l - Address: ’

The mailing address and street address of the principal office of the Limited Liability
Company is:

Principal Office Address: Mailing Address:
2701 8. LeJeune Road 250 N. Route 303
Coral Gables, Florida 33134 West Nyack, New York 10994 |

:
!

ARTICLE Il - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an indivigual
or another business entity with an active Florida registration.)

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

Nathalie Vasquez i
Name |

2701 S. Le Jeune Road
Florida street address (P.O. Box NOT acceptable) l

Coral Gables Florida 3314 )
City State Zip ]

Having been named as registered agent and to accept service of process for the above sfated
limited liability company at the place designated in this certificate, | hereby accept the appomtment
as registered agent and agree to act in this capacily. | further agree to comply with the prows;ons
of all statutes relating to the proper and camplete performance of my duties, and | am familiar w:th
and accept the obligations of my posilion red agent as provided for in Chapter 605 FS..

Registered Agent's-Sigriature (REQUIRED)

(CONTINUED)



ARTICLE IV — Managemaent:

The name and address of each person authorized to manage and control the Limited
Liability Company:

Title: " Name and Address:
“*AMBR" = Autharized Member
‘MGR" = Manager

MGR ' Brian J.'Dennis’
250 N. Route: 303
West Nyack, New York 10994

" AMBR | ‘Frank Pena
- 456 Turneur Avenue
Bronx, New York 10473

ARTICLE V - Effective Date:

Effective Date, if other than the date of.ﬁiing: L (OPTIONAL).
(If an effective date is listed, the date must be specific and cannot be more than five
bus:ness days prior to or 90 days after the date of- ﬁlrng)

NOTE: If the date inserted in this block does not meet the apphcable statutory filing
requirements, this date will not be listed as the document's effective date on the
Department of State's records). -

ARTICLE VI: Other provisions, if any. .

REQUIRED SIGNA

Signature of 2 member of an authorized (epreSentatlve of a member.
This document Is executed in accordance with Seétion 605 G203 (1) (b), Florida

Statutes. | am aware that any false information submitted in & documerit to the
Depanment of State constitutes a lh!rd degree felony as provided for in s.817.155, F.8.

) AMEND 20384



