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ARTICLES OF ORCANIZATION FOR FLORIA LIMTIED LIABILITY COMPANY

ARTICLE | -~ Nune:
The name of the Limited Linbility Company is:

AUTO SALES MIAMINET LLC
{Must coniain the werds “Limited Liability Company, "L.L.C..7 o “LLC.™

ARTICLIE I - Address:
The mailing address and street addsess of the priceipal office of the Limited Lisbility Company is:

Miiling Address:

Principal Oftice Address:

11963 NW 891h TERRACE
UNIT 1606 SAME
DORAL, Fi. 33178
ARTICLIZIT - Registered Azent, Registered Office, & Registered Agent’s Signuture: L 23
(The Limied Liability Company cannot serve as its own Reeistered Agent. You must desipnate an individual U ’\...)‘ 0
another business entity with an active Florida replsiration.) = e —
' N —re 3
T ! — . 3
The narw and the Fiorida street address of the regissered ngen: are: :":_f) o "“:':':
; ET; - #
; A DE S ANGELES DEAC S
MARIA DE LOS ANGLELES DEACON e g
Name M= =r gLy
ey
Y e l’:
L1063 NW 89th TERACE LNIT 1606 RS =
I*lorica street address (P.0. Box NQT aceepiuable) e Q
DORAL Fl 31178
City Siae iy

Having heen ramed as regisicred agent and i aceepr service of process Jar the above stazed iimited lability company af tie
pluce designaited in this certificate, Liereby acceps the appeinmient as vegisiered agent und syree to act in this capacity. |
Jurther agree ta camply wish the provisions of all stuatsdes relazing to the proper and complete performance of my duties, end |
o familiar with und aveept the obligations uf my posizion ws registered agent ay provided jor in Chapter 603, .5,

N AR

R T O R YT
Regiswered Agent’s Signatire {REQUIRED)

{CONTINUED)
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ARTICLE V-
I'ne nume and address of each persen authorized W manage ané control the Limited Liability Company:

Title; Nr LAddress:
"AMBR" = Authorized Member

"MOR™ = Manager

AMBR MARIA DE LUS ANGELES DEACUN e
- TL063 NW S9:h TERRACL UNCT 1606 T
DORAL,FI, 11175

{Use atiachment il necessary)

ARTICLE V> Diffective date. if other than the date of filing: AOPTIONAL)

(If wn effective date is listed. the date must be specific and cannot be more than flve business days prior to or 90 days after
the dute of filing.)

Note: Hihe date inserted in this block does not meet the applicable stuwtory iiling reguirenients, this date will not ke listed us
the document’s effective date on the Department of State’s records.

ARTICLE VI: (xher provisions, il any.

REQUIRED STCNATURE:

R Tt

Signature of a member or an authorized representative of o member.
This document is executed fn accordance with section 603.0203 (1) (b), Florida Statuies.
| am wware that any false information submitted in 8 document 1o the Departient of $tate
constitutes a third degree felony us provided for o s, 817,135 F.S.

MARIA DE LOS ANGELES DEACON

Typed or printed name of signee

Liling Fegs:
812500 Flling Fee fur Articles of Organization and Designation of Registered Agemt
$ 30.00 Certified Copy (Optional)
S 500 Certificate of Statns (Optinnal)
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