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ARITECLES OF ORGANIZATION FOR FLORIDA UIMTTED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liabitity Company is:

PULIXNY CAR SALES ELC
(Must contain the words “Limited Liability Campany, “L.L.C.." or "LLC™

ARTICLE H - Address:
The mailing address and sireet address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
13335 NW a5 ITH AVE 18335 NW 68TH AVE
Building 4 Apt32 Building 4 Apt 322
Hialeah, FLL 33015 Hinleak, FL 33015

ARTICLE 111 - Reglstered Agent. Registered Office, & Registered Agent's Sicosture:
(The Limited Liability Campany cannot serve as itc own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida strect address of the registered agent are:

CARLOS LEONARDO PULINDG MELENDEZ
Name

18135 NW 68TTH AVE Building 4 Apt 322
Florida street address {P.0). Bov NOT accepiable)

HIALEAL FL 33015
City State Zip

Having heen named s registered agent und 1o accept service of process for the ubove stated limited liability compaiy af the
place designated in this certijicate, | hereby accepi the appoiniment as registered agent and agree 1o act in this capacite, 1
Jurther agree to comply with the provisions of ali staruies relating (o the proper ard complete performance of my duties, and |
am familiur with and aceept the obligations of my posiiion as registered agent as provided for in Chapter 603, 1S

(CAeL DS Pl ol D
Registered Agent’s Signature (REQUIRED)

(CONTINUEI

From; Yanet Awla
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ARTICLEIV-
The name and address of each person authorized W manage and conirol the Limited Liability Company:

Title;
"AMBR" = Autherived Meomber
"MGR" = Munager

MGR CARLOS LEONARDG PULIDO MELENDEZ

18335 NW 6STH AVE BUILDING 4 APT 322
HIALEAH. FL 33013

Name and Address;

{Use attachment if necessary}

ARTICLE V: Effective date, if other than the date of filing: AOPTIONAL)

(If an effective date is listed. the date must be specific and cannot be more than five business days prior (o or 90 duys after
the date of filing.}

Note: If the date inseried in this block does not meet the applicable statutory [iling requirements, this date will not be lisied as
the document's effective date on the Departinent o7 State’s records

ARTICLE V1: Other provisions, if any,

REOQUIRED SIGNATURE:
(AL O Pedd N7

Signature of 8 member or an authorized representative of o member.
This document is executed in necordance with section 603.0203 (13 (h), Florida Staoues,
Fam aware that any false information submiued in a decument (o the Department of State
canstilizles 2 third degree felony as provided for ins 8i7.155, F .S,

CALOS LEONARDO PULIDO MELENDEZ

Typed or printed anme of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
$  5.00 Certificate of Status (Optional)



