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ARTICLFS OF ORCGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

ARTICLE I - Nome:
The name of the Limited Liability Company is:

GOLDEN NIGHT TOWING LLC
{vlust contain the words “Limied Lixbility Company, “L.L.C.," or "LLECY

ARTICLE 11 - Address:
The mailing address and sireet address of the principat office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

55RO SW A ST
CORAL GABLES, FL 33134 SAMI

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual o

nnother business entity with an active Florida registration.)

The vame and the Florida srreeq adidress of the registered agenl are:

ALAIN HERNANLIEZ
Name

5580 8W 4 8T
Florida strect address (P.0. Box NQT acceplable)

33134
Zip

FL
State

CORAL GARLES
City

Having heen numed as registered agent and 1o avcept service nf process for the above stated limited linbilizy company ar the
pluce designaied in this certificate, D hereby uecept the sppointment us regisiered agent and agree to act in this capacigy, |

Surther ugree to comply with the provisions of all sintutes relating to the proper and complete pestormance of my duties, and T
regeisicred ayent ax provided for in Chaprer 603, F.8..

am fumiliar with and uccept the vblizations of my positior

Registered Agcnféig’ignalum {REQUIRED)

(CONTINUED) "
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ARTICLE 1V-
The name and address of cach person nuthorized 1w manage und control the Limited Liability Company:

Litles
BR" = Autherized Member

"AM
"MGR" = Manager
AMBR ALAIN HERNANDEZ
S580 SW 4 ST
CORAL GABLES. FL 33134

(Use sttachment il necessary)
(OPTIONAL)

ARTICLE V: Effective dale, if other than the date of filing:
(If an effective date Is listed, the date must be specific nnd cannot be more than five business days prior to or %) days after

the date of filing.}
Note: [fthe dalc inscrted in this block does not ineet the applicable statizory iing requirements, this date wil! nat be listed ns

the document’s effective date on the Department of State’s records.

ARTICLE ¥1: Other provisions, if any.

BEQUIRED SIGNATURE:
t7C representative of o member.

Signature of 8 member or an aut g
This document is executed in accords with section 605.0203 (1) (b). ¥loridn Stalaies.
brnitted in a document to the Department of Staie

I am aware that any false informatio
constitutes a third degree feluny as Provided for in 5.317.155, F.S.
P
=
ALAN HERNANDEZ i _ - ~
I'yped or printed namz of signee ;‘ o
9
Filing Fees: Z. '
$125.00 Filing Fee for Articles of Organizatioo nnd Designation of Registercd Agent - I
N . ' .
5§ 34,00 Certified Copy {Uptional) m\—_-,' —.
$  5.00 Certificate of Stanrs (Optinaal) ms = ﬁ -
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