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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I- Name:
The name of the Limited Liahility Company is:

AUTOF TRADE SQLUTIONS, LLC

ARTICLE I1- Address:
The maiting address and sireet addiess of the principal office of the Limited Liability Company

s

Principal Office Address: Mailing Address:
1333 NW 3P STREFT 13315 NW 3™ STREET
PEMBROKE PINES, FL, 33028 PEMBRQKE PINES, FL. 33028

ARTICLE IlI-Registered Agent, Registered Office, & Registercd Agent’s Signature:

[ 7y g
The name and the Florida strect address of the registered agent are: =R
= .
& —
JOSEPH WILLIAMS S\ -
Neme T © o
-k
™ i
e wW U
- -
13313 NW 137 STREET —o O
Florida Street address (P.O. Box NOT acceptable) m @

PEMBROKE PINES, FL 33028
City. Siate, and Zip

Herving beon named as registered agent and 1o uccept service of provess for the abave staied
Iimited Hability company ot the place designated inthis contificare. D herchy aceepr the
apipuinument as regisiered and agree to act in this capacity, | furiher vgree to comply with the
provisiens of all statutes relating to the proper and copiplele perfarmance of my dutics, and { am
Jamiliar with and accept the obligations of my position as registerod agen: provided jor in

chapicr 605 F.8.
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-z}'ﬁcrcd Agen’'s Signature
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ARTICLE Iv.

The anme and aiddress of cach Manuzer or Managing Membes is ac follows

Nameand Address:

Title:
“AMBR™ Autherized Manthes
“MGR™= Manager

JOSEPH WILLIAMS

AMBR

13315 NW 13T STREET

PEMBROKE PINES FL 23078

(Lise anachment if necessarny)

ARTICLE V: Effective date, if other than the date of filing (Optional) & =
(1f an effective dafe is listed, the date must be specific and capnat be more than five husmess =
days prior to or 90 duyvs after the date of filing.) -, 3—”
- @
. N

ARTICLE VI: Other provisions, if any. RERE
ms 2
For the purpose of broker loans for auto traders, vehicle registration, dealer lidense ;
N
~Z o
m (e 4]

For software verdors and any other tvpe of business not listed.

| -

REQUIRED SIGNATUR .

7 ;
embér or ar authorized representative of a member.

Sign

{in peenréanes with szohon L3G311) £h), Florida SMatnes, the exceution of hic dacument constityles on aimmation
nder the pennlties of perjury that t8e facts sigted herein are w2, Tam uware that uny Talse informinion submitted in s
dacement ta the epareient of Siwie constilutes o third deyree Felony 2s provided forin € 817,155, F S

JOSEPH WILLIAMS
Typed or printed name of signee
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