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COVER LETTER
TO: New Filing Seetion

Division of Corporations

Capital Auto Group USAL LLC
SUBIECT:

Name of Limited Liahilny COngay

The enclosed Anicles of Organization and fee(s) are submitied for filing.
Please return all correspondence concerning this matter to the following:

f.auren Shapiro

Name ol Pl

Capital Enterprise Solutions. LLC

Py

1110 Brickell Avenue, Suile 308

Actios

Miami, Florida 33151

CinveState and Zip Clade
lshapiredcapitalesol.oom

-t address: (Lo be used [or future annual repurt aotiheation)
For further information conceming this matter. please call:
lauren Shapiio RN 676-0924

atf )
N of Person Arca Code

Davtime Telephone Nombu

Enclosed is a check for the following amount:

= $125.00 Filing Fec O5130.00 Filing Fee & ZSE55.00 Filing Fee &

—S160.00 Filing Fee.
Certificate of Stitus Certified Copy

Centificate of Status &
(ualditional copy is enclosed) Curtitied Copy
{additional copy is avbral

Mailing Address Street Address
New Filing Section sew Filing Section Division

Division of Corporations
PO Box 6327
Tattahassee, FLL 323144

The Centee oF Tallahassee
1315 N Monrag Street. Suile 310
Taullahassee, F1. 32303

WEHE 000220019 31
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ARNCLESOF ORGANZATTON FOR IVLOR DA LMD LIAB ERY COMPANY

ARTICLE D - Name:
The name of the Limited Liahility Company is

-y

Capital Avto Group USA, LLC
(Must congnn the wards “Lunited Liability Company, “L LG o0 "LLET)

ARTICELE 11 - Address:
The mailing address and sireet address of the principal oftice of the Limited Liability Company is;
Muiling Addreys:

fice Addresy:

110 Brickell Avenue

[V Brickel! Avenue
Suite 303
NMiami, Florida 33131

Priuci

Suite 305

-

Miami, Florida 33121

ARTHCLE ) - Registered Agent, Registered Office, & Reuistered 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 nasne and the Florida sireet address of the registered agentare:

Capital Enterprise Solunions. LLC

N

1110 Brickell Avenue, Suite 305
Florida street address (PO, Box XOT scceptable)

Flornda

Miami
iy Statc
Having beon named as registered dEeR! anid [ geCcept SeRTICe a) PRoCess Jir the whove stared lomiod abduy comparny at the
place designated nyibus certificate, ! hereby aeeept the apienniineni (s regrstercd vuent and agres loact il copaciy. {

Jurther agree to conply waft the provesions of all statiies relaing w the proper atid complete performance of an dities, and |
ion uy regestered aseent s provided for i Chaprter 603, 1.8

o fanthar wirh and aeeept the obligations o ny j/}u)
i '
o A g g E
L S | S~
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ARTCLE V-
The name and wddress of cach pemson authorized Lo manage wd control the Limited Liabitity Contpany;

.].. ! . N . K AghaT kY
"AMBRT = authorized Member
UMGR™ = Manager

AMBR, Lauren Shaoiro
1110 BrickeH Avenue. Sujte 503
Miami. Florida 33131

(Use attachment if necessary )

ARTICLE Vi Effective date, if other than the date of filing: AOPTIONAL)Y

{(IT an effective date is listed, the date munt be specific and cannot be more than five business days prior to or 90 days after
the Jate of filing.)

Note; |1'the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be lised as
the ducument’s effective date on the Departiment of State’s tecords

ARTICLLE VI Otherprovisions, ifany.

REQUIRED me,vrunE:/,,/ ¢ '
jod ﬁf{/é»‘{,»ﬁ ,«:’g/ bl iy ”

Signature of 4 member oran authorizod representutive of o member.
This documeni is executed in accordance with section 633.0203 (1) (b). Florida Statutes.
| am aware that any talse information submitted in a document to the Departmeni of Siate
constitttes a third degree fedony as provided for ins 817135 F.8,

Lauren Shapire

Twped or printed name of sgae

$125.00 Filing Fee for Artickes of Ovganization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
$  5.00 Certificate of Status (Optional)
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