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ARTICLES OF ORGANIZATION FOR FLORIDA LIVTTED LIABILITY COMPANY

ARTICLE I - Name:
The nume of the Limted Liability Company is:

CAR® REMCDELING AND SERVICES, LLC

(Must contain the words "Linited Liability Company, “L.L.C.." or "LLC.™

ARTICLE IT - Adoress:
The mzthing address and street address of (he principal otTice of the Linited Laability Company is

Principal Otfice Address: Mailing Addrpss:
7191 SW 16 5T 7191 SW16 ST
MIAMI, FL 33155 MEAMI, FL 33158

ARTICLE I - Registered Agent. Registered Oflice, & Registered Apent’s Sigpature:
iThe Limited Liability Company cannot secve as s own Regiswred Agent. You imest destgneic an indivedeal or
anotier business entity with un active Flarida registralion.

The narte 2ad the Flosida streer address of the regisicred agen: are:

ARIEL 1BANEZ

.\i;;nw.
7191 SWi6 ST
Florida sireet address (P.0O. Rua NQ T accopiable)
MIAMI FL 33155

Ciiy State 7ip

flaving been named os registered agent and iv arcepr service of process far the obeve statod fimited hatbrilicy compuny ut the
Suve desimated i s centificate, | haredy accent the appointment as rvegistered agent and ugree 1o act in this capacia. f
Jurther agrea (o comply witit tire provisions of all siatuirs relgting o tha proper and complete per formance of my daties, and |
am familier with and accept the abligetions of iy gosition u:\f egiyigred syen as provided for in Chapter 605, F.5. :

¥

LY
ReYister™ Agent s S mamet (REQUIRED

1Y
(CONTINUEMD)
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ARTICLE Tv.
The came and address of eack person authorized 1 manage 211 connol the Limjed Lizbility Company-

Title; N e K .
"AMBR" = Autkorized Member
"MGR" = Managor

AMBR ARIEL IBANEZ
ZISTSWIEST —_
MIAJEIS.- FL 33155 -
—
- -

{Use wuachmem if neeessany)

ARTICLE V: Effective date, if other than the dute of fling: | - AOPTIONAL)

{If nn affective dare iy listed, the date must he specific and canne! be tare than five business days prior 1o or %1 days #fier
the date of filing.)

Aotez AT the date iseried in this blaok daes so! meel gic applicable siamtory fiiing requitements, this date wall not he listed as
the document’s effeciive dawe gn ike Department of Stare's reccrds.

ARTICLE VT: Oulher Provisions, i any.

BEQUIREL SIGNATURE:
My

Signature of % memyer or un authori represeniative of o member.
This document is executed in accordanes wit ection 605.0203 (1 }b}, Flnrda Statctes,
Fam fware tha Ay false infurmarion submined ip 2 documen ip the Department of S1azs
constitwies a third degres flonv as previded for in s.8i7.055 F 8.

ARIEL IBANEZ

Typed or printed narme dl'sign'cc

; o
312580 Filing Fee for Articles of Orgunization Designatiun of Registered Agent
3 30.00 Certitled Copy {Optional
3 5.00 Certificate of Statug {Optional)




