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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILIT¢ COMPANY

ARTICLE I - NAME
THE NAME OF THE LIMITED LIABILITY COMPANY IS:

MAX AUTO DEALS Li.C

(Must end with the words © Limiied Liavility Company, © 1..L.C., or LLC™)

ARTICLE 1 - ADDRESS:
THE MAILING ADDRESS AND STREET ADDRESS OF THE PRINCIPAL OFFICE

OF THE LIMITED LIABILITY COM ‘P NY IS:

PRINCIPAL OFFICE ADDRESS: MAILING ADDRESS
1550 SW ITH ST SUI'TE 12 1330 SW ITH ST SUITE 12
MIANH, FL, 33133 MIAMI, FL 33135

ARTICLE HI - REGISTERED AGENT, REGISTERED OF FICE, &

REGISTERED AGENT'S SIGNATURE
{ The Limited Llao 'It\' Company ¢z RO serve 2 it own Registered Agent. You must
designate and Individual or ancther business entitv with an active Florida registration. )

The name and the Florida sweet address of the registerad agent are:
MAXI MATHURIN

Name ‘
(350 SWITH ST SUITE 12

Floiida swrect address (1.0, Box MOT accepable)

MIANMI, FL., 33133

City, State, and Zip.

riaving been named as regisiored agent and to accept serviee of process for the above
stated limited liability company at the place designated in this ceriificated, [ hereby
accepi the appointiment as tcnistewd ageni ang agree to act in this capacity. I Duther
agree o comply with the provision of all statutes relating to the proper znd complets

as registhref-ageiias rovided for in Chapter 608, F.S.

Registered Agent’s Signature ( Requiered §

-performance-of my cLErfec and ! am f=mitiar with an accept the obligations, ofhy 'position. - -
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ARTICLE TV - Manager (s) or Managing Member(s):
The name and sddress of cach Maneger or Managing Member i as Follows:

Titfe: Name and Address:

“MGR” = Manager

“MGRM = Managing Mexniber
MAXI MATHURIN MGV
1350 SW ITH ST SUITE + 14
MIAMI, FL. 33135

(Use-attachment if necessary)
CARTICEE Vi EFFECTIVE DATE, 11" OTHER THAN THE DATE OF FILLING:
.."07r‘2ﬂ/202-4;=(()PT'IONAL'} UF AN EFFECTIVE DATES LISTED, THE DATE--

MUST BE SFECIFIC AND CANNOT BE MORE THAKN FIVE.BUSINESS DAYS
PRIOR TO OR 90 DAYS AFTER THE DATE OF FIL L[N MGRM)

REQUIRED SIGNATURJ::

NTATIVE OF A MESIBEY,

(12 actardznce with secton £03.203(3). F1esida Statetes, iy aezntion of' ! is aogument conkireicy
a0 25finiaton apder i peraliics of Feruny that-the fact s140et 4 arein e, )

MAXI MATHURIN

Tyoed or printed ppme uf iznee




