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ARTICLES OFORGANIZATION FOR FLORIDA LINFFED LIAKILITY COMPANY
ARTICLE i - Name:
The rame of the Limit=& Lisbiity Company is:
INTERCARCO EIRL i LC
(Must contain the words “Limiied Liahility Company. "L.L.C." or "LLC.")
ARTICLE IL - Address:
The nailing address and yiree; addrass of the principal office of the Limited Liability Campany iy
Principal Office Address: Mailing Address:
SH SW 74TH TER 101 SW TaTIH TER
MIAMI FL 33133 MIAMLE L 33133

AKTICLE 11§ - Registered Apent, Registered Office, & Registered Agenl’s Signature:
(The Limited Liabibity Campany cannot strve as ifs pwn Registered Agent. You mustslesignate an individual or
anoliter business entity with an aciive Plorida registration. )

The name and the Florida sirect address of the registered agent Are:

VOLKER REMPEL

Nuame T

3T0)SW 34TH TER
Florida strest address £P.0. Boa NOT acceplabic)

MIAML VL 33143 —

Zip

Ciny Srate

Havieg been mumed i scgistered ageal amd by aceepn service of process for 1he above siated lintited labiline comysany at thy
place desivacted it cormificate. ) hereby acveps the appoiriment as reyistered agent urd RO 10 acT T thas Capaeity | =

. .. - . . . . [
furshar agree 10 comphwith the previsinms of alf siarmtes refatng 1o areper aoud y avpleie pecfurmanes of my dutics, amd 1 "
ewn fumiliar with amd cceept the abligations of v position as regivieresd et as petvided for i Chaprer 6603515

L~ 7

Kepivered Agent's Signafure {REQUIRED)
i

1~

4

(CONTINUED)
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ARTICLE Iv-
The pame and address of ench person authorized to manaye and control the Limited Liability Company:

I- l . ':’ﬂn]: Ind !"dm‘sl
"AMBR" = Authorized Member

"MGR" ~ Menager

AMBR YOLKER REMPEL
3101 SW 7aTH TER
MIAMIE FL 33143

MGR VOLKER REMPEL
3101 SW 741t TER
MIAMI, ri 33143

(Use attachment it necessary)
ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL) .
(1€ an effective date is listed, the date must be specific nnd cannot be more than five business days priar to or 90 days after
the date of filing.)
Note; 1fthe date inserted in this block does not meat the applicable statutory filing reguirements, this date will not be listed aa
the document's e ffeative dnte on the Depanment of State’s records. .

ARTICLE V1: Other provisions, if any.

BEQUIRED SIGNATURE:

Signature ’ifa mermnber or na authdrized representative of a member,
This document is executed in accordance with section 605.0203 (1) {b), Florida Stanuses,
1 am aware that any false informalion subimitied in & document to the Department of State !
constitutes a third degree felony as provided for in 5.817.155, F.S.

YOLKER REMPEL
Typed or printed name of signee

t‘i] ug I‘lg o
$125.00 Fiting Fee for Articles of Qrganization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
3 5.00 Certificate of Staiut (Optionai)




