From: Bailey Kelel 32084
H524, 9:47 AM

Flor

DO002429

ida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H24000047921 3))

I OO

H2400004792134BCH

Note: DO NOT hit the REFRESH/RELOAD button on vour browser from this page.
Doing so wiill gencraie another cover sheet.

To:
Division of Corporations
Fax Number : (858)617-6331

From:
Account Name : JECK, HARRIS, RAYNOR & JONES, P.A.
Account Number : 120020888212
Phone 1 (561)746-1002
Fax Number : (561)775-8270

**Enter the email address for this business entity to be used for Futurg o {::j
annual report mailings. Enter only one email address please.** f,’

Email Address: EpRIQenza@ | hijpa.com

FLORIDA LIMITED LIABILITY CO.
MJIL Motorcars LLLC

[Certificatc of Staws || 0 |

|Certiticd Copy I 0 |

[Page Count I 02 [

[Estimated Charge I s125.00 |
Electronic Filing Menu Corporate Filing Mcnu Help

hitps:efile sunbiz.org/scriptsfefilcovr.exe "



From: Bailey Kele! .- Fax: 13617132084 To: Fax. (850) 617-6381 Page: 3ol 4

0210512024 9:52 AN

DocuSign Envelepe 10: 2A0E 16D8-1794-440D-B61D-86 { EGSEFBBFT ( ( LH&“UUUU/‘ 1921 J) J )

ARTICLES OF ORGANIZATION PFOR F1ORIDA LIMITED LIABILITY COMPANY

ARTICLEI - Name:
The namie of the Limited Liability Company is:

ML Motorears 1LILC
(Must conain the words ~Limited Liability Company, “L.L.C.0 or “LLCT

ARTICLE I - Address:
The mailing address and street address of the principal office of the Limited Liabiliiy Company is:

Principal Office Address: Mailing Address:
7210 Haverhill Phwy Uit 26 100 Brickell Plaza #3303
Riviera Beach, V1. 33407 Miami, Fi, 33131

ARTICLE LI - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limiied Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida remstration.)

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

Jeek, Hamis. Ravnor & Jones, I' A,

Name
it
790 Juno Ocean Walk, Ste 600 ;}"’“
Florida street address (P.O. Box NQT acceptable) ﬁ?
Juno Beach FL. 33408 {::}
Ciy State Zip

Having been named as registered ageni and 1o accept service af process for the above stated limited Habilite company at the
place designared in this cortificare, D hereby aecopt the appoinment as registored agens and agree 1o act in this capacine, |
Surther agree to comph with the provivions of all statutes refating to the proper and complere performance of my duiies, and |
am familiar with and accept the obligations of my position av registercd agent as provided for m Chapter 605, 1.8,

DocuSignea by:

Elward ¢ VAL

LZASJDDF-RGQG!UCJ Agent's Signature (REQUIRED)

{CONTINUED)
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The name and address of each person authorized to manage and contret the Limited Liability Company:

ARTICLE V-

Title;
"AMBR" = Authorized Member
"MOR" = Manager

John Louchran
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A{OPTIONAL)

ARTICLE ¥ Lffective date, if other than the daie of biling:
{[f an effective date is listed, the date must be specific and cannot be more than hve business days prior to or 90 days after

the date of filing.)

Note: §f the date inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records,

ARTICLE ¥V1: Other provisions, if any.

REOUIRED SIGNATURE:
Deculignea by;
b.{; LA, 1‘ ’Alltft Yol
e vy e kY ; -
k__g,e&am\tvm@ a member or an authorized representative of a member,
This document is executed in accordance with section 61150203 (1} (b). Florida Statuies.
i am aware that any faise information submitted in a document to the Departmient of Sate

constitutes a third degree felony as provided for ins.817.155. F.8.

Typed or printed name of signee

Filing Frea:

%00 Filing Fee for Articles of Orgunization and Designation of Registered Agent

John Loughran

)
$ 30.00 Certified Copy (Optional)
§ %00 Certificate of Status (Optianal)
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