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ARTICLES OF ORGAN{ZATION FO_Rl ELORIDA LILMITED LIABILITY COMPANY
ARTICLE | - Name:

CITY TRUCK CENTER SALES, LLC

ARTICLE Ii -~ Address: _
The mailing address and street address of the principal office of the Limited Liability Company is

Mailing Address:

Printipal Office Address:
1002 East 27%" Street

1002 East 27 Strest
Hialeah, FL. 33013 ' Hialeah, FL. 33013

ARTICLE Ii} - Registered Agent, Registered Office, & ﬁegiétered Ageat's Signature:

{The Limited Liability Company cannot serve asgits own Registered Agent. You must designate an
individual or another business entity with an active Floruda Registration.)

.'- -" n et

The name and the Florida street address of the regnstered agent are:

Jorge Fernandez De Castro
Name
16201 NW 77% Place
Fiorlda street address (P.O. Box NOT acceptable)
L : 33016

State Zlp
Hoving been named as registered ogent and to accept service of process for the abote stated limited
Habllity company at the place designated in this certfficate. | hereby occept the appaintment as
registered agent and agree to act in this capodity, { further cgree to comply with the provisions of ofl
of my duties, and { am facniliar with and

statutes refating to the propes ond lite perfqrmanne
accept the obligations of my positio registered agsm as pmwde for In chapter 615, F.5.

Miami Lakes

Miami

Registered Agent’ 5 ‘éi"gn'ature (REQUIRED)
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ARTSCLE IV -

The name and address of aach person author lzed tb ‘manage and control the Limited Liabillty Company:

Title: Name and Address:
“AMBR” = Authorized Member SAUER
"MGR” = Manager |
AMBR Jorge Fernandez De Castro
16201 NW 77" PI
Miami, Lakes, F\. 33016
AMBR ~ Maydelin Valdes

5232 NW 168" Terr

... Miami Gardens, Fl. 33055

(Use attachment if necessary}

ARTICLE Vi; Other provislons, if any

REQUIRED SIGNATU

X

Slgnature of a member aran authorized representative of 3 member.

’

This document Is executed in accordance with, sectnm 505.0203 (1} (b), Florida Statites: }.am #Rdre

that any false Information submittedin a documem to the Department of State consthuf& a %d

degree felony as provided for in 5.817.155, [ X% = a'. 3 T E
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