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1. All STAR AUTO RENTAL LLC

{CORPORATE NAME AND DOCUMENT #)

2.

(CORPORATL NAME AND DOCUMENT #)
3.

(CORPORATE NAME AND DOCUMENT #)
4.

{(CORPORATE NAME AND DOCUMENT #)
5.

(CORPORATE NAME AND DOCUMENT #)
6.

(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




ARTICLES OF ORGANIZATION FOR FLORIDA LINMITED LIABILTTY COMPANY

ARTICLE - Name:
I'he name of the Limited Liability Company 13

All Star Auto Rental L1.C

(Must contain the words “Limited Liability Company. "L.1L.C.7 or "LLC.T)

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

Mailing Address:

Principal Office Address:
3340 NE 190th St Unit 1208

Aventura, FI 331180

3340 NE 190¢h St Unit 1208

Aventura, FLL 33180

ARTICLE IH - Registered Agent, Registered OfTice. & Registered Agent’s Signature:
CThe Limited Linbility Company cannot serve as its own Registered Agent. You must designate an individual oc

another business entity with an active Florida registration.)
The name and the Florida street addreess of the registered agent are:

Registered Agents Ing.
Nunw

7901 4th St N, Ste MY
Flarida street address 18,0, Box NOT accepiable)

K1, 33702
Zip

State

St. PPetersburg
Ciy

Having been named as registered agent and (o aceept service of process for the above sed limited liahilio conpaiy at the
place designared i this cortiticate, [hereby aecepi the appoinmont ax registered agent and agrev o act in this caprocin.
fierther agree t comply svith the provisions of all stamtes relating so the proper and complote pecformance of my dunes, und I

am jumitiar with and uceops the obligations of uy position as registered agens as provided for in Chapier 0113, 8.5

Bt Home

Registered Agent’s Sipnatwe (REQUIRED)
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ARTICLE IV-
The name and address of cach person awthorized o manage and control the Limited Eiability Company:

"AMBRY = Aautherized Member
"MGR™ = NManager
AMBR Mikhail Cherny
330 Whitman Drive
Brooklva, New York 11234
AMBR Dmitry Cherny
3340 NE 1901h 5t Gnine 1208
Aventury, FIL. 33180

JOPTIONALY

(Use attachment if necessary)
ARTICLE V: Lttective date. if other than the date of filing:
(IF an effeetive dute is listed. the date must be specific and cannot be more than five business days prier ta or it days alter

the dute of filing.)

Note: 11 the date inserted in this block does not meet the applicable stautory filing requirements, this date will not he listed as
the document’s effective date ot the Department of State’s records,

ARTICLE VI; Other provisions. if any.

BEQUIRED SIGNATURE:
ATBerca
Signature of 2 member or an autherized representative of 1 member.

This docunient is executed in accordance with section 6030203 (1) (b). Florida Statutes.
[ am aware that any false intormation submitted in a document w the Department of Siate

constitutes a third degree telony as provided forin s 817153515,

Amanda J. Beren
Typed e printed name of sigpee

u Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent S
- . . . Pl A=
§ 30,00 Certified Copy (Optional) ITee T
% 5.00 Certificate of Status (Optional) L - .
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