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ARTICLES OF ORGANTZATHONFOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLEI - Name:
The name of the Limized Liability Company is:

GHANIMA MOTORS. LLC

{Must contain the words “Limited Liability Company. “L.1.C.." or SLLCT)

ARTICLE I - Address:
The :nailing address and streel address of the principal office of the Limited Liability Company is:

Principal Qffice Address:

Mailiopg Address:
4474 WESTON RD

4474 WESTON RD
OFFICE 148 OFFICE 148
DAVIZ, FL 33531 DAVIE Fl 33333

ARTICLE I11 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designaie an individual or
anather business entity with an active Florida registration.)

The name and the Florida street address of the registered apent are:

GEORGES L. DJIDJI
Name

4474 WESTON R, DFFICE 148
Florida street address (P.0. Box NOT acceptable)

DAVIE

n

L 33331
City State Zip

Having been named as registered agent and to accept service of process for the above stated limited lighili : company ar the
place designated in ihis ceriificate, | hereby accept the appoinimen: as registered agent and agree in act in his capacity. |

Juriher agree 1o comply with the provisions of all statuies reluiing ta the proper and complete performance of my d:_{n'-e;. cmdg\)
am familiar with and gecept the abligations of my position as registered agent ay provided for in Chapter 605, F_S.;'.— o
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Registered Agent’s Signature (REQUIREL) ‘ ro
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ARTICLE V-
The name and address of each person autherized to manage and contro] the Limited Liubility Company:

"AMBR" = Avthorized Mcember

"MGR” = Manager

MGR GEQRGES L. DJIDJ
4474 WESTON RD. OFFICE 48
DAVIE, FL 33333

MGR AHOMARI S. HERNANCEZ
2474 WESTON RE. QFFICE 148
DAVIE FL 33331

{Use anachment if nocessary)

ARTICLE ¥: FEffective dare, if ather than the date uf filing: 01/01/2023 A{OPTIONAL)

(If an effective date 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: If the date inserted in this block docs not meet the applicable stautory filing requirements, this date will act be Hsied as
the document’s effective date on the Department of State’s records.

ARTICLE ¥1: Other provisions, if any.
ANY AND ALL LAWFUL BUSINESS

REOUIRED SIGNATURE: _
e ~
X SQYD'Q&D_!\A:\\ 5--__ ';
Signature ofla member or an authorized representative of a memher. 72 5. /7

This document is executed in accordance witk scetion £05.0203 (1) {b), orida S;at"tu. o
1 am aware that any false 1aformation submitted i 4 dogument to the [)meux.m ut’Sl.m. .
constituies a third degrec felony as provided for in s.817.155, F.5.

GEORGES L. DJIDJi .. i
Typed ar printed name of signee ' o
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