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ARTICLES OF ORGAMIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The ninne of the Limited Luability Company is:

IGSTER DEALER, LLC

(Must contain the words “Lirnited Liabitity Company, *L.1,.C. " or TLLC™

ARTICLE 1 - Address:
The mailing addiess and sueet address of the principal office of the Limited Liability Company is:

Pringipnl Othice Address: Maillng A ddres:;

3533 NW 49TH STREET 3533 NW 49TH STREET
MIAMI, FL 33142 MIAMI, FL 33743

ARTICLE I11 - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot setve as its own Regisiered Agent. You mus designate an individua) or
aother business enlity with an sctive Flosida regisiration,)

The name and the Floridn sireet address of the registered agent are:

OSYALDOQ CAPQTE

Name

3333 NW 49TH STREET
Flerida street address (PO, Box NOT ncceptable)

MIAMI TL 33142
City State Zip

Heoving been neoned as registered agent and fo accept service of process for the above siated linired liabitioe company at the
Place designated i dis cenificate, | hereby acoept e appointment as regisiered agens and agree to ot in this capacin:. |
firther agree 1o comply with the provisions of all staainies relaiing lo the proper and complete performonce oj:'m_\:' duiies, anct
am fomiliar witiy und accept the obligations ofmv p i#r’on asregisiered agent as provided for in Chapter 603, F.5.

> _ @

Yl % —

Reyistered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE Iv-
The nane and address of each person authorized 1o manage aud control the Limited Liability Company:
Title: Name and Addeess;
*AMBR" = Authorized Meinlser
"MGR" = Manager
AMBR OSVALDO CAPOTE
3533 NW 49TH STREFT
MIAMI FT 33147
AMBR IGNACIQ JOSE ARIAS
3333 NW 49TH STREE
MIAMI_FI. 33142
{Use attachment :f necessary)
ARTICLE V: Gifective dute, if other thas the date of fihag: -(OPTIONAL)

{If an effective date is lsted, the d

the date of filing.)
Note: If'the date inserted in this block daes ot meel the applicable stutitory filing requisremnents, thes date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE V1: Other provisions, if any,

REQUIRED SIGNATURE:
=

AN B
Pl S 1
/v
Signature ol a member or a¥ nuthorized representative of a memler.
This document is execuled in accordance with section 605.0203 {1} tbY, Flerida Stales.
Lam aware that any [alse infornution submitted in a document to the Departnent of Stete

conslilutes a third degree felony s provided for in s.817.155, F.8.

OSVALDQ CAPQTE

Typed or printed name of signee

| Filine Fovs:
$125.00 Filing Fee for Articles of Organization and Designation of Registercd Agent
$ 30.00 Certificd Copy (Optional)

§ 5.0 Certificate of Status (Optional)
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ate must be specific andl cannot be tnore than five business daxs prierto or 50 days alter



