BS/20/20%2 15:81 385220144 L? otn% 6 ﬁ/aa
7 lorida 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 number (shown
below) on the top and bottom of all pages of the document.

(((H22000178950 3)))
A0 R0
H2200M 783503ABC1

Note: DO NOT hit the REFRESH/RELOAD button on your browser from tbis page.

Doing
so will generate another cover sheet.
3
=
=]
To: e ':"z‘-"
Division of Corporations Il 3
Fax Number ! (850)617-6381 Tios E
83 o —_— .
[ We) '
From: et .
Account Name : LAZARUS CORPCRATE FILING SERVICE, INC. Mo pa r|
Account Number : 120609000819 Den X o
Phone : (3@5)552-5973 co @ -
Fax Number : (385)675-5944 2= en
= 2y
e

ssfnter the emall address for this business entlty to be used forr future
annual report mailings. Enter only one email address please.**

Email Address:

FLORIDA LIMITED LIABILITY CO.

{ONE

- s TIO AUTO SALES GROUP LLC
o o

O & ST [Certificate of Status l 1
1l ST -

~ E 3 IEcmﬁed Copy l 0
oo : [Page Count | 03
Ty [Estimated Charge [ s130.00
wOE

e g

Electronic Filing Menu Corporate Filing Mcnu Help



e

e T ————— A T A

PAGE B2/83
RPORATE
B5v'20/2822 15:81 3852281449 LAZARUS CO

AI!'_I'ICU-B OF ORGAhmTKW FOR FLOWUDA LIMTIED LIARILITY COMPANY
ARTIC_LE 1 - Nani_c:i .
The name of the Limited Liability Compaay is:

TIQ AUTQ SALES GROUP LLC
{Musi contain the words “Limired Lizbifity Cornpany, “LLC."or"LLC.")
ARTICLE If - Address:

The mailing address and streei sddress of the principal oMec of the Limiged Lisbility Company ls;
Erincinal Offjce Address: Mafling Addresy:
10434 NW 70TH LN 10434 NW J0TH LN
DORAL FLORIDA 33173 MIAMI FLOIRDA 33178

ARTICLE 111 - Registered Ageat, Reglstered Office, & Reglstered Agent's Slguature;
(The Limited Liability Company catinat tervé as jts o

[ a4
=
1t serv wo ReRistered Agent. You must designate an individyz] ar - ~
another business entity with an active Flodda registration,) :,!:_
— .
The name and the Florida strost address oF the regisiered agent are: : : — [ -
s (Vs ¢
VAN BARBOZA o ¥
Name R T
. . = -
- = V0434 NW 70TH LK _ i ;; @
Florida street address (P.O. Box NOT acceptable). 22
’ ] =
MIAMI ___FLORIDA 33178 -
City Suaie Zip

LW 42 Razs.

Registered Agént's Sigrature (REQUIRED)

(CONTINUED)
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'vAR.TICLE w- .
Thc nEme and’ nddn:ss of mch person auﬂmnzcd to manage and control the Lxmncd Linbility Company‘
- " . I [ . ! ! I- ! ’ .
'AMBR" JAmhonzcd Member : o ’
"MGR®" = Manager
AMB[_{ " IVAN BARBOZA

10434 NW 70TH LANE. .
" DORALFLOIRDA'33 178
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(Use auachment if necessary) ) 25 R
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Almcm Vi Effective date, if other than the date of filing: : (ornoNALyi ~4
(Il'an effective date ts listed, the date minst he meclﬂt and cannul be mare than five business dayy prior to or 90 duyu nfm'
the date of filing)

ﬁolc Tf1he Kalc inscried in this b!ock does not meet the uppllmblc su:mtory ﬁlmg rcqmrcm:ms thn dau: will nof be listed as
20w the documunt 5 e{‘l'tcuva daln on the Depamncnt of Stats’s records.

AR'I'ICLE VT Oﬁmrpromons. if any.,

. REQUIRED SIGNATURE:

TN Poaproza

Signatureof o memf;er or on nuthorkzed represemative of a membar.
. This’ document is cxccutcd in gccordance with section 605.0203 (1) (b). Florida Sututcs
-1 ari'aware thit any false fiformafion subrmitted in a document ta the Departraent of Stan:
: oonsthutcs a thmd degree ft.luny as prov:dcd for ins.817.155,F.S.

DN 2p 2024 .
Typed or printed name of signce

Filing Fees;
5115 00 Fﬂtng Fes for Articles of Orgnnizntion nnd Designntion of Reglstered Ageant
. 30 00 ‘Certificd Copy- (Dptional}

$ 500 Ceﬂmcnte of Sistus (Optional)



