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ARTHCTESOF ORGANIZATION FOR FLORIDA LIMITED FLABILITY COMPANY

ARTICLE |- Name:
The nanwe ot'the Limited Liability Company is:

JP AUTO LLC
{Must contain the words “Limited Liability Compuny, *L.L.C.." or "LLC.")

ARTICLE 1T - Address:
The mailing address and street address of the principal aifice of the Limited Liability Company is:

Principal OfMive Address: Mailing Address:

5310 WEST FLAGLER ST
MIAMI FIL 33144 SAME

ARTICLE 1T - ftegistered Agent. Registered Office, & Registered Agent's Signature:
{'Fhe Limited Liability Company cannot serve Js its own Registered Agent. Yuu must designate an individual or
another business eatity with an nctive Florida regisimtion.}

The name and the Florida street address of the registered agent ane:

JUANTGNACTO PELAEZ

Mame

3510 WEST FLAGLER ST
Florida street address (£.0, Box XOT acceptable)

MIAMI L 33144

City State Zip

Huving been nitmed as registercd agent ard to aceep service of prozess for ihe above steied lingted fiabifin: company ct the
place designated in this certificute, hereby uceepi the appointment ay registered agent und agree 10 act in this capacity, !
Jurther agree to comply with the provisions of oll siatuivs relaiing io the praper and complet: performance of m: dutics, and |
com fumiliar with cnd aecept the obligations of my position w registered agent ay provided for in Chaprer 603, F.S.,

@ ” O/D/} (5074

£
- " Registered Ageat’s Signature iIREQUIRED)
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ARTICLE [V-

I'he name and address of each persan authorized to manage and control the Limited Liability Company

Tidles \ | Aduress:
"AMBR" = Autherized Member
"MGR" = Monager

AMBR

JUAN IGNACIO PELAEZ

5810 WEST FLAGLER ST T
MTAMI, F1. 33 44

{Uise uttachment il necessay)

ARTICLE V: Effective date. if other than the date of filing:

SAOPTIONAL)
{If an cffective date is listed, the date most be apecific and cannot be more than five business days prior 1o or 90 davs after
the date of filing.}

Note: Itthe date inserted in this black does nat meet the applicable slaiutory filing requirements, this date will not be listed as
the documeni’s effective datc on the Diepariment of State’s records

ARTICLE ¥ Other provisions, it any.

REQUIRED SIGNATURE: / )

b
L
A 5
3
C/ dZ/?d‘r?. %r_'
Stgnature of u memlur or an authorized tt‘pn'sr.'n['ttl\c uf a member,

(5 ¥
This dm..llllt.llt is exceuted i secerdance with seetion 6030203 (1) (b)), Florida ?mlun:-t

] am aware that any false information submitted 1o o document o the Department of §
conssitutes a third degree felany as provided for in 5.817.155, F 8

JUAN IGNACHO) PELALZ

Typed nr printed name of signee
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iling Fees;
$123.00 Filing Fee for Articles of Organization and Desiguation of Registered Agent
£ 30.00 Certifivd Copy (Optisnal)

$ 500 Certificore of Status (Optional)



