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ARTICLES OF ORGANFZATTON FOR FLORIDA LIMTTED LIABILITY COMPPANY

ARTICLE I - Nume;
The name ot the Limited Liability Company is:

FLAGLER AUTO SALES LLC
{Must contain the words “Limiieg Liabitity Company, L. 1L.C" or *LLC.)

ARTICLE U - Address:
The mailing address and sireet address of the principal ofice o7 the Limited Linbilisy Company

kM

Pripcipal O Address: Mailing Addyess:

3510 WEST FLAGLER ST
MIAMI, FIL 33744 SAME

ARTICLE 11 - Registered Agent. Registered Office. & Registered Agent’s Signnture:
[The Limited Liability Company cannot serve as its own Registerad Ageins. You must designate an individual or
anather business catity with an agtive Florida registration.)

The name and the Florida street address ol the registered agenl arg;

ITP AUTO LLC

Nam.

5810 WEST FLAGLER ST
Florida sirect address (PO, Box 3O accoptabls)

MEAMI FL RRJEE)
City State Zip

Having been named as repisiered agent and (o aecept service of process for the above started fimied liabilin: company et tie
prace designated in this certificate, Therely voeepn the appoinomert as regiseered agent amd agree (o wet n this capacity. |
Swther ayree to comply with the provisions of afl staiares relativg o the proper and complore peetor mance of my dutics, and |
aum familicr with und aecept the obligarions of my positign as regivtered agent o provided jor in Chapier 603, 1.5,

&K e
Registered Agent’s Signature {REQUIRED)

{CONTINUED)
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ARTICLE IV-
The name and address of each person authorized W manags and conires the Limited Liability Company:

"AMBR" = Authorized Member
"MOGRT = Manager

AMBE JIP AUTO LLC
3801 WEST FLAGILLER ST
MIAME FIL 33144

AMBR CHOWLLC
NN GOULD STSTE R
SHERIDAN, WY E2801

{Use attachment if necessan)

ARTICLE V: Lffective date. if other than the date ot'tiling: AGPTIONAL)

(17 an effective date is listed, the date must be specific and cannot be more thun five business davs prior o or 90 days after
the date of filing.)

Note: Ifthe date inserted in this block does not meet the applicable statutory Nling requirements, this dare will not be listed as
the document’s effective dute on the Department of Siate’s records.

ARTICLE VI: Other provisions, i any.

bl =
f""y (g
REQUIRED SIGNATURF: T — a0
-~ ¢ ! P iy )
O A = ™ i
AN Jec2 B =~ .
Signature of a member or an awtharized representative of a member. mg;- \b i—“
This document is executed in accordance with section 605.0203 (1) (b). Florida St0rzs, i
[ am aware that any false infurmasivn submitied in a document to the Departinent ofglntc -0 p
constitutes a third de:,ru: felonv as provided fer m s 817,153 F 8 — X -
SN ~
JUANIGNACIO PELALL 2 T
Typed or prinied name of signee = LCS

M | Ol So g
S125,00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certificd Copy (Optinnal)
$  5.00 Certificate of Status (Optinnal)



