~3000u0313 6

(Requestor's Mame)

(Address)

{Address)

{Crty/State/Zip/Phone #)

D WAIT D MAIL

D PICK-UP

(Business Entity Name)

(Document Mumber})

Certitied Copies Cedtificates of Status

Special Instructions to Filing Officer:

R INEN

700394656077

o\

G\)‘P:‘ -
6. \\5 IL\)I. b
o

212500

N R e F AT g

P!

‘

[} :h Hd 91 43S 2ébd

4

Nais)
3 ’:}33

Office Use Only

fZ:QHd 91d33

i

Alg

40
3 %;".r
of

P ive
"‘;'{ ; “'Gﬂ':‘.‘ri-;j J
A IS‘ 43

a3,

1



CORPORATE When you negd {iC’CESS to the world

| ACCESS,
INC. 236 East 6th Avenue. Tallahassee, Florida 32303
P.O. Box 37066 (32315-7066) -  (850) 222-2666 or (800) 969-1666. Fax (850) 222-1666
|
WALK IN
PICK UP: 9/16 DANNY

CERTIFIED COPY

XX PHOTOCOPY
CUS
XX FILING L1.C
L. CARAGE AUTOMOTIVE, LLC
(CORPORATE NAME AND DOCUMENT #)
2.
{CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT #)
4.
(CORPORATE NAME AND DOCUMENT #)
5.
(CORPORATE NAME AND DOCUMENT #)
6.
(CORPORATE NAME AND DOCUMENT #)
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ARTICLES OF ORGANIZATION FOR FLORIDA LINMTFED LIABILTTY COMPANY

ARTICLE L - Name:
The namwe of the Limited Liability Company is:

Carage Automotive, LLC
(Must comtain the words “Limited Liability Company, “L.L.C.."or "LLC.™)

ARTICLE 11 - Address:
The mashing address and street address of the principal office of the Limited Liability Company is:

Mailing Address:

200 Toney Penna Drive. Suite 6
Jupiter, FE 33438

Principal Office Address:

00 Tonev Penna Drive, Suite 6
Jupiter, FIL 334358

ARTICLE HI - Registered Agent, Registered Office. & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an indevidual or

another business eniniy with an aciive Florida regisiration.)

The name and the Florda sireet address of the registered agem are: r'}o’
. . )
Registered Agent Solutions, Inc. rm
- 0

Name _

N

1335 Office Plara Dr., Suite A -
Florida street address (P.O. Box NOQT acceptable) =
ke

Tallahassee Fl 32301 o
Chy State Zip -

Having beew named as registered agent and to aceept seivice of provess jor the above stated linted abilin: company ar the
ploce designated in this certificate, [ hereby aceept the appoinmment as registered agent and agrev to act in ihis copacit. |
further agree o comple with the provisions of all swntes relanng to the proper and complete perjarmance of my duties, and {
am jemifiur with and accept the obligations of niy position as registered agent as provided jor in Chapter 6013, .5,

W &
Maithew Knce, Assisiant Secretary

Registered Agent’s Signature (REQUIRED)

(CONTINUED)

SIAID

13u03g

i

.t

20 N
HY

Q37

[T



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

“AMBR” = Authonzed Member

"MGR" = Manager
Jonathan Frank Ortiz

AMBR
31300 S, Dixic Hwv., Suite §-273
West Puloe Beach. FL 33405
o
AMBR Catalina Santofimio gm
3300 5. iixie Hwv.. Suite 1-273 virn
=

i

West Palm Beach, FL 33405
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(Use attachment il necessary)

ARTICLE V: Etfective date, if other than the date of filing: AQPTIONAL)
{(If an etfective date is disted. the date must be specific and cannot be more than five business davs prior te or 90 days afier

the date of filing.)
Note: [T the date inserted in tlus block does not meet the applicable statutory filing requirements. this date will not be listed as

the document’s eftective date on the Depariment o1 State’s records.

ARTICLE VI Other provisions. il any.

REQUIRED SIGNATURE: _Qj/&a{

Signature of 2 member or an authorized representative of 4 member.,
This ducument is executed 10 uccurdance with section 6050203 (1) (b}, Florida Statuies.
[ am aware that any fatse information submitted in a document to the Department of Staie
constitutes a third degree felony as provided for in s.817.135, F.S.

td Tsuji, Authorized Representative
Typed or printed name of signec

Filing Fecs:

$125.00 Filing Fee for Avrticles of Qrganization and Designation of Registered Agent

§ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)




