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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

PAMPA CAR SA LLC
(Must contain the wortds “Timited Liabality Company. “L.L.C."or “1LLC.7)

ARTICLE [I - Address:
The mailing address and sireet address of the principal office of the Limited Liability Company is:
Mailing Address:

Principal Qffice Address:
3062 NW 74TH AVE

5062 NW 14TH AVE
MIAMIL FL 33166

MIAML, FL 33166
ARTICLE LI - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Liability Company cannot serve as ils own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)
[y 0
. =
The name and the Florida street address of the registered agent are; =
ey .
ALEX PINA CO. _Sg .
Name ™ ©,
' . hJ e
8400 NW 36TH ST STE 430 RO 3
Florida street address (P.O. Box NOT acceptuble) s c‘;; = !f;h;
! Co ey
- P -5 o
DORAIL FL. 33166 J = o
State Zip T

Ciiy
Having been named as regisrered agent and 10 accept service of process for the above stured limited liabilin company at the

place designared in thix certificate. | hereby accept the uppoiniment ay registered agent and agree to act in this capacity. |
further agree t camply with the provisions of all staiures relating io the proper and compleie performance of my duiies, and |

am familiar with and accepi the obligations of my position as registered agent as provided for in Chapter 605, F.S..

A

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE I'V-
The name and address of each person authorized 10 manage and contro} the Limited Liability Company:

"AMBR" = Authorized Member
"MGR" = Manager
MGR LEANDRO 1 MIOTTI
50632 NVW J4TH AVE
MIAML FL 33166

MGR SANTIAGO M ROMAND
3062 NW 74T AVE
MIAMI. FL 33166

MGR CHRISTIAN E SILBERGLELT
3062 NW 74TH AVE
MIAML FL 33166

{Use attachinent if necessary) Cr s

=

ARTICLE V: Effective date. if other than the date of filing: . (OPTIONALY :":
idays after;

(If an effective date is listed, the date must be specific and cannot be more than flve business days prior to or 0.
by ==
(,thc listed-as

the date of filing.}
Note: [fthe date inserted in this block does not meet the applicable statuiory filing requirements, this date will n
the document’s effective date on the Depaniment of State’s records. - 4 e
.- o [
[ RR] - I
ARTICLE VI: Gther provisions. if any. Jen
| [==1
——

REQUIRED SIGNATURE: A/M

Signature of a member or an authgrized representative of o member.
This document is executed in accordance with section 605.0203 (1) (b). Florida Stajutes.
I am aware that any false information submitted in a document to the Depariment of State

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

LEANDRO 1 MIOTTI
Typed or printed name of signee

Filine Fres:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)

P e AP f PTL A A AL PNl d Y RPN A ATCTTEININ M A "B AN A P a



