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ARTICLES OF ORGANIZATION FUR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE - Nawmwe:
The name of the Linitad Lisbility Company is:

SMAXIMO AUTO RENTALS, LLC
(Musl conrain the werds "Limtited Liabiitty Company, “L.L.C. o "L LC™

ARTICLE ] - Address:

The mailing address and street addres< of the principad effice of the Limuzd Liabiity Compuny is:
MaHing Addrass:

OFE0 NW INOTH STREZET SUITE

Hial ZARLFL 33048

Principa] Office Mddress:

+ G930 NW IBeTH STREET SUITE 506
HIALEAH. FL 130145

ARTICLE Ll - Registered Agent, Registered Office, & Hegistered Agent's Signature:
(The Limited Liakiliey Company cannod serve a: ils vwn Reglatesed Ageei, You mast designme an fndividuat or
tstration, )

anowhier business vntiy with an setive Flonda wy

The name sod the Fierida sirvet uddresi of the rogsiered wgens are:
JUAN CRUZ LAURENZAND
fame

SYMNW LFOTHLSTREET SUTTE 2060
Flesida street address (PO, Box NOT secuptable;

inls

HIALEAH Fi.
Cigy State Zip

e of process fur the above iaed Boed liabilin: company ot the

LrIarmanca of my Syl

Having Been named us regisiored agent and b m-;'.,'_—).f,g-rig ‘
place designated in s confivew, Fhereby o Lo apbinenen gy regiviened agen! and agree ve wol in ks cepacity,
fereher sigree o comply with the provivions ¢f =i sunies 513ing 10 ke proper and comwplore i fw, el
Hgarions gl my pos .-';'ir_i’:_ n‘.?‘fﬁ_‘, stetd apenl ay provided foe in Chapier 305, F 5
iy w Ve

an fumilizr with and ucospt the ob
¢
d /,.—-‘- .
i
SR gent’s Signasre (REQUIREDN
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ARTICLETY-

The name and eddress o7 each persen ahorized 1o manage and cenrol the Limned Lisbilizy Company:

Titke: Ny gie {

"AMBR" = Authorized Mepmber

TRIGR™ = Manager

AMBR-MGR JUANM CRUZ LAURENZANG
0920 MW IRATH STREET SUITE 566
HIALEAH. F1 1301S

fUse simchnient i nveessar?
ARTICLEV:

Eifective date. iTether thien the date of Bling:

(OPTEON ALY
(I0 an effectlve date is listed. the date must be apecific and cannet by more than five busipess duys prior to or 94 davy alter
the vate of filing.}

Note: 1 the dute inserted in chiy Bluel doss notineet the appiicable siatuory Bhing raquitziments, this date wili net be listed as

the document's elfective date on e Departmant of State s raennds,

ARTICLE VI Oker provisions, if any,

REQUIRED SIGNATURE: |

Signature o wsGefilier or an authorized representative of u member.
This dog :ncp'.z'i%;.‘(cmcd in eceordicter with suction 6050203 {11 ¢h), Floridz Statutes.
Lam nw}?ﬁhu’. ny false informadion submitted in 2 docurent w the Depertment of State
vonstiivtes 3 third degree Rlony ai provided for in . 8171535, F.8.
JUAN CRUZ LAURENIANDG
Tuped moprinced niee ef signee

o Fepes:

$123.00 Filing Fee for Articles of Qvgnaization and Designation of Hegistered Agent
3 20.00 Certifted Copy (Optianud)

§  S00 Certificare of Status {Optionat)
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