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ARNCLES OF ORCGANIZATION FOR FLORIDA LINUTED LEABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Coanpany is:

R&A Car Renwal LLC
{Must comain the words “Limited Liability Company, "L .L.C.."or “LLC)

ARTICLE I - Address:
The mailing address and sirect address of the principal oftice of the Limited Liability Company is:

Principal Ofige Address: Mailing Address:

4735 E 1h Ave

47353 E 1th Ave

Hialesh, FL. 33013

Hialeah. Fi. 33013

ARTICLE I - Registered Agent, Registered Office. & Registered Agent’s Signature;
{The Limited Liability Company canuot serve as it ouwn Registered agent. You must designate an individual or

another business enuily with an active Florda registratin, )
The mae and the Florida sureet address of the regtstered agent are:

Alex Pina Co,

Name

54000 NW 36th 81 Sie 430
Flnrida street address (.G Box NOT accepiable)

Fl. 260

Loral

City State Zip

Having been named as registered agent and 1o aueept service of process for the ahove stated fimited liability company ai the
place designaied in ihis certificate, 1horeby aceopt the appoinineni as regisicred agent and ugree 10 actin this capacity. [
Surther agree o comphy with the provivions of afl stoattes reloting o the proper and complede performanee of my duties, and 1

am fumiliar with and aceopt the obligations of my povition as regestervd agent s provided for in Chapier 503 1.5,

.. .

- >

RW'L‘J'\gUH‘.-b Signature (REQUIRLED) o L=
) 0

(CONTINUED) - o
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ARTICLE FV-
The nae and addresy of each peeson suthorized o oanage and comral the Limited Lisbility Company:

Tide: z _ -
"AMBR" = Authorized Member

"MGR" = Manager
ADAFEL J URDANETA PORTILLG

MGR
JIAEE Il Ave
Hialeak, FL 33013

MGR RAFAEL A CHACIN ATENCIH)
4733 K 10th Ave
Lhaleah, FI 33013

{Lise avachment if necessary)
AOPTIONALY

ARTICLE v: Effective dote. i other tha the date of filing:

From Alex Pina

(I an effective date s listed, the date most be specific and cannot be more than five business days prior to or M days after

the date of filing.)
Note: Ifthe date inseried in this block does not mieet the applicable siattory titing requitcinents. this dace will nod be listed as

the documient’s effective date on the Department of State’s 1ecords.

ARTICLE VI Othet provisions, if any.

RBEOUIRED SIGNATURE:

Signature of a mer lr or an authorized representative of n member.
This document is executed i aceordance with section 6050203 (1) (b). Florida Statutes.
I am aware that any talse information submitied in a document 1o the Depaniment of State

constinnes a third degree felony as provided for ins.817.155 .S,

Rafiel A Chacin Atencio
Tvped or printed name of signee

Filive Fees:
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

S 3000 Certificd Copy ¢Optional)
S 54 Certificate of Statps {(Optional)
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