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ARTHLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Numg:
The name of the Limited Liability Company is

OP Car Reniai, LLC.

The mailing address and sireet address of the principal office of the Limited Liability Compuny is
Mailing Addregs:

ARTICLE I - Address
Principal Office Addreys:
§224 5W 163rd CL
Miami, F1, 33193

(Musi cuntain the words “Limited Liabilicy Company, “L.0..C.," or “LLC."}

§224 SW 163rd Ct.
Miami, Fl. 33153
ARTICLE I1I - Registered Agent, Registered Otfice, & Reglstered Agent’s Signature
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another husiness entity with an sctive Florida registration.)
o - faly )
The name and the Florida street address of the registered ngeut are: =5 =
W (=]
Michelle A, Gmans Pons = g
Name LEatl mm
( " :-- — -—‘--
8224 SW 163nd . T
Florida street address (P.O. Box NQT acceptable) . :_"E HE
Lo W
Miami Fl. 33193 L &
State Zip S W
(&)

City
Having been naned as registared agent and 1o accept service of process for the above stated limited liability company af the
tand agree to uct in this capacity, f
omplzle performance of my duties, and

place designated in this certificate. [ hereby accept the appointment as regisiered a
further agree to comply with the provisions of oll statutes relating to the proper pfi
am famifiar with and accept the obligations of my poamun registered age/a.s7rded for in Chapier 603, F.S..

kp’stmd e\gen turc {REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address of cach person authorized to manage and control the Limited Liability Company

i Name and Address;
"AMBR" = Authorized Membor
"MGR" = Manager

MGR Michelle A Omana Pong

2224 SW 163rd Ct.
Miami, F]. 33193

{Use attechment if necessery)

ARTICLE V: Effective datc, if other than the date of filing: January 13, 2025 . (OPTIONAL}

(If an cffective date ks listed, the date must be specific and canpot be more than five business duys prior to or 30 days nfter
the dnte of filiug.)

Note: Ifthe datc inserted in this block does nol meet the opplicuble stetutory fiting requirements, this date wiil not be listed as
the document’s effective date on the Department of Stats’s records.

ARTICLE VI Qther provisions, i any.

-~

/ |

/

r

REQUIRED SIGNATURE;

SignatTure of 8- membordr an authorized representative of o member,
This docurnent is executad in accordance with section 605.0203 (1) (b), Florida Statutes.
1 am aware that any fulve information submitted in & document to the Department of State
constitutes & third degree felony as provided for ins.817.155, F 5.

Manager

Typed or primed neme of signee

From: Yanat Avila




