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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE[ - Name:
The zame of the Limitsd Lizbility Company is:

CA RAPID SERVICES LIC
{Must coreain the words “Limited Lisbility Com pasy, “L.L.C."" or “LLC.™)

ARTICLE I1 - Address:
The rifing address and street address of the priacipal office of the Limited Liability Company is:

Principal Qffice Address: aili 152
1748 SW 151 PL CIR § MIAML FL 33175 1745 SW 131 PL CIR S MIAMI, FL 33175

ARTICLE LIl - Registered Agent, Registered Offlce, & Registered Agent’s Signature:
(The Limited Ligbility Company cannat serve 2s its own Registered Agent. You must designate an individus) or

another business entity with an active Flarida registration. )

The name and the Florida steet address of the registered agent are:

CARLOS ENRIQUE RODRIGUEZ ARTIGAS
Name

1749 SW 131 PLCIR §
ZTlorida street address (P.O. Box NQT acceptabls)

MIAMI FLORIDA 33175
Ciy Seate Zip

Having beer: rumed as registered agen: and 10 accepi service of process Jor the above stated lim:ied liability compary at tre
place dezignated in this cerrificare,  hereby acoept the dppoiniment as regisiered agent and agree to act in s cepasity, |
further agree to comply wizh the provisions of all stazutes relating to the preper and complete performance of my duties, and
am famiiiar with and accept the obligations of my position as registered agent as provided jor in Chapter 605, F.5..

Registared Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE I'V-
The name and address of each person 2uttorized tg manage and contro] the Limited Liability Company:

"AMBR" = Authorized Member
"MGR" = Manager

AMBR OS ENEI ODRIGUEZ ARTIGAS
1749 SW 131 PL. CIR § MIAMI FL 33175

(Use attachmen: if n=cessarv)

ARTICLEV: Effect've date, if other than the date of filirg: . (OPTIONAL)}

(If ap effective date is listed, the date mast be specific and cannot be more than five busines

the date of filing.)

Note: If the date inserted in this block does not meet <he epplicable statutory filing requirements, this date will =ot be listed as

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

ARTICLE V1: Other provisions, if any.

BEQUIRED SIGNATURE: i ;

Signature S eremter ST AT thorized representative of 8 member.

This document is executed in accordance with section 605.0203 { 1} £b), Florida Statutes,
I am awere that any false inforration submited in a documers 1o the Deparment of State
censtitutes a third degree feloay as provided for in $.817.155, F.S.

CARLOS ENRIQUE RODRIGUEZ ARTIGAS
Typed cr prinied name of signee

Filips Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

§ 30.00 Certified Copy (Optional)
5 5.00 Certificate of Statas (Optional)

$ duys prior to or 30 days after



