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ARTICYES OF ORGANIZATHON [OR FLORIDA T IMITED LIA BILITY COMPANY

ARTICLE 1 - Name:
The name of the: Limited Liability Company 1s:

Kespect Auto Boston [ easehqlds LLC
(Must end with the words “Limited Liability Company, “L.L.C." or "LLC.")

ARTICLE 1 - Addruss:
The mailing address and sireel address of the principal affice af the Limited Lizkikity Company is:
Mailinp Address:

Principal O1flce Address:
¢/o Harrison Grav

36 Leonard 8t 27AF

New York, NY 10013

1504 Bay Road Lait 3304
Miami Beach. FI 313139

ARTICLE Il - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limited Tiability Coropany cannot serve as its own Registered Agent. You must cesipnate an individual or
another business entity with an active Flonda registration.)

The nume and e Florida street scldress of the registered agent are:

Hucrison Gray
Name
1504 RBuv Road Lnil 3304
Fiorida street address (1.0, Box NQT accepiable)
Miami Beach rL 3313
State Zip

Ciwy
{laving been named as registered ugent and 10 accept service of process jor the above stated limited liak ility company at the

pluce designated in this certificute, | herehy accept the appatnment ns registered agent and agree io act m this capacity. /
Jurther agree 1o comply with the provisions of el statutes relusing to the proper and complete performance of my duties, and {

arn familiar with and aceept the obligutions of my position a.s'/egi.\'!en:dqxj’vem as provided for in Chaprer 603, 1.,
14 i
v
- /"'/ [,
Registered A@lu's Signafhire (REQUIRED)
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Company:

The name and address of each person authorized to manage and control the Limited Liability

ARTICLE (V-

Tl
"AMBR" = Autharized Member
"MGR" = Manager
AMBR Harrison Gray
150 Buy Road Unit 3304
Minmi Beach, ¥l, 33139 -
L (OPTIONALY

(Use amachmeni if nccessary)
55 days prior tn or 90 days after

ARTICLE V: Effective date, ifother than the date of filing: L
(1f an effective date is listed, the date must be specific and cannot be morc than (ive busine
date inserted in this block does not meet the applicable statutory filing requirerents, this date will not be listed as

the date of filing,)
Note: If'the
the docurnent’s effective date on the Desartrment of State’s 1ecords,

ARTICLE ¥ Onher provisions, if any.

:"\‘
BEOQUIRFD SIGNATURF: 7 o
A
i /
Signuture of a member or an dgpthorized répresentative uf 4 member,
ce with section 605.0203 (1) (b), Florida Stalutus.

This dozument is execnted in accord
Tamuware that any false information submitted ir a decument 1o the Department of Starc

constitutes o third degree felony as provided for ins.¥17.155.F.S.
Hurrison Gray B . h_
Typed or printed nome of signes
o Y
Eiling Fees; =
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent ‘ _‘f_," _
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