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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIAIILITY COMPANY

ARTICLE - Name:
The name ol the Limited Liability Company is:

Complete Auto Body LLC

{ Must costain the words “Limifted Lishility Company, “L.L.C.,"ar "LLC.™

ARTICLE I - Address:

The mailing address and street adidress ol the principat office of the Limited Lishility Company is:

Principal Oifice Address:

Mailing Address:
5745 Brookfield Circle, Ft Lauderdale, FL 33312

5745 Brogkfield Circle, FI Lauderdale, FL 33312

ARTICLEIT] - Registered Agent, Registered Offtee, & Reglstered Agent’s Signature:
(The Limited Liability Company cannot 2erve as i1s own Registered Agent. You must designate an individual or
another business entity with an active Flotida registration.

P
The name and the Florida strect sddress of the registored agent aree e ;
- r P ]
. - M 8§
Vcorp Agent Services, Inc. -0 m___.a
Nr - A =
ame AR J[
R .
4200 South Pine Island Road Den = T
. o - = .
Flortda ctrecladdres: {(P.O. Box NOT sceeprable) ﬁg\l —_—
' Qe ———
. n .....‘ -
Plantation. Florida 33324 :"_-":4 N
. o
ity State Zip ™

Havieg been named as vegisterod agent and to accept service of procesy Jor the ahove siuced limited Hahility: company af the
Place designaied in ihis certificate, | hereby aceepr the appainiment as registered agent and agree to act in this capaciny, |
Surther agree lo compl with the provisiony of all staqates relading to the proper and complete pergarmance of my dutivs, and !
ar fumiliar with and aceept the obligations of my pusition as registered agent us provided for in Chupter 505, F.S..

Wereom Naohaon

Registered Agent’s Sigmature {REQUIRED)

(CONTINLED)
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ARTICLE IV~
The name and address ot 2ach person authorized 1o manage and control the Limited Liability Company

frn I N l:'ﬂn]: alld ’! ddr :ss.
"AMRBR" = Authorized Member

"MGR" = Manager

AMEBR Complele Venture Group
5745 Brookfield Circle, F: Lauderdale, FL 33312
AMBR Yosef Lazerscn
3348 Qak Hill §t, Ft, Laucgrdale, FL 33323

AMUR Yaakov Bendkowshi
PO Box 911, Jackson NJOBS27
MGR Michael Frieo
5745 Brogield Cirde, Ft Lauderdale, FL 33312
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ARTICLE vV tifective date, irother thun the date of (iling:
(If an effective date ix listed, the date must be specific and cannot be more than five business davs prmr—lu o8l days a
Y
¢ listed as

the dute of filing.)
Nute: Iithe date inserted in ihis block does rot meet the applicable statutory filing requirermenis, thx ﬁi'““ wllIII)l b
the document's effeciive date on the Department of State's records. “___f - 3
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ARTICLE ¥1: Other provisions, it any.

REQUIRED SIGNATURE: | IQ
M

: g - )
Signatwee nf 1 mumhu' or an authorized representative of 2 member,
This documant is ¢xcenvied iX accordance with scetion 603.0203 (1) (by, Florida Statutes
I am aware shat any false information submitted in a document ta the Department of State

constiutes a third degree felony as provided for in ».817.135, F

Michael Fried

Typed ur printed name of signee

$125.00 Filing Fee for Ardcles of Organization and Designation of Registered Agent

82000 Certified Copy (Uptional)
§  5.00 Certificate of Rtatus (Optional)



