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ARTICLES OF ORGANIZATION FOR FLORIDA LINITED LIABILITY COMPANY
ARTICLE 1 - Name:

The name of the Limited Liability Company is:

A&R Car Services LLC

{Must contain the words “Limited Liability Company, “L.L.C.." or “"LLC.")
ARTICLE 11 - Address:

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

Principal Office Address:

Mailing Address:
%46 SW 14&%h Pl

846 SW 14%h P

Miami FL 33193

Miami, FL 33194

ARTICLE ill - Registered Agent, Registered Office. & Registered Agent’s Signature:;

{The Limited Liability Company cannot serve as its own Registered Agent. You mmust designate an individual or
another business cntity with an active Flonda regisiration.)

The vame and the Florida strect address of the registered agent are:

Alex Pina Co

Nomne
R4 NW 6th St Ste 250

Florida strect address (P.O. Box NOT acceptable)
Duoral

FL 33168
City Siate

Zip

Having been named as registered agent and 1o accept service of process for the above staivd limited liobility company as the

ploce designaied in this ceritificate. | hereby accep! the appainiment as registered agent and agree to act in this capacily. |

Surther agrec o comply with the provisions of all stanags relating 1o the proper and compleie performance of my dusies. and |

amn familiar with and accepi the obligations of my position as registered agent as provided jor in Chapter 505, F.52 - .
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Registered Agent's Signature (REQUIRED) R o
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ARTICLE V-
The name and address of cach person authorized 10 nunage and control the Limited Liability Company:

rln [ . ﬁ‘aml: Ilnd ‘! ‘I!l:l:ss.
"AMBR" = Autherized Member
"MGR" = Manager

AMDR Adafel | Urdancts Portilko

A6 5SW i3t P
Miari, FL 33195

AMHR Hatae! A\ Chacin Adencae
FR45W NadLn
Hualeah [ 3301%

(Use attachment if necessary)

ARTICLE V: Effective dute, if ather than the dete of filing: -{OPTIONAL}
(}f an effective daie is listed, the date must be specific and cannot be more than five business davs prior to or 90 days after
the date of filing.)

Note: Ifthe date inserted in this block does not meel the applicable statory tiling requirements. this date will not be listed as
the document’s effecuve date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE: (p
:,

Sl;naturc of a |em For an authorized rcprcscntatl\cofu member. {2, 0 O
This document is executed in accordance with section 605.0203 (1) (b). F Ionda S[atu[cs o -
| am aware that any talsc infonmation submisted in a document to the Dcpmmcntnfb[mc -0 i
constitutes a third degree felony as provided for in s.8E7.155, 1.5, S

11

130 ¢
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Adafe! FUpdancta Portilie

,?,

GE K

Typed or printed name of signee

vien

I -II]-"g En ‘:.-
$125.00 Fiting Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
% 5.00 Certificate of Status {Optional)
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