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TICLES ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

TICLE | - OF COMPANY
The game of this Limited Liability shall be MAJESTIC EXPERIENCE AUTOS LLC
ARTICLE 2 - ADDRESSS OF PRINCIPAL OFFICE

The street address of the principal office of this Limited Liability Company shall be:
2378 AL BABA AVE, OPA LOCKA, FL 33054,

ARTICILE 3 - REGISTERED AGENT]

The initial reglstered ageat of this Company shali be ANDRE SINMON, whose address is
1526 EW 106 AVENUE, PEMBROKE PINES, FL 33028.

TICLE 4 -MANAGER

ANDRE SIMON
1526 SW 106 AVENUE
PEMBROKE PINES, F1. 33025
ARTICLE § — TERM OF EXISTENCE

—

This gatity shall commence oo Janeary 13, 2022 and shail exist perpetually unless dissoﬁlg;

accorling to law.,
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In acgordance with section 605,0203(1) (b}, Florida Statutes, the execntion of this docu .

con:

utes 21 affirmation under the penalties of perjury that the facts stated herein are o2 =
trae. | am aware that apy false information subwmitted in a docament (o the Department

Ao

State ponstitntes a third degree felony as provided for in 2 5.817.155, F.S. —n:;‘
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AND.?.E SIMON

Manager

Having been named as registered agent end to accept service of process for the above stated
limk inbili

liability cow pany at the place designed in this certificate, I bereby accept the
appoi

tment as registered agent and agree fo act in this capacity and to comply with the
provisious of Chapter 605, Florida Statutes.
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ANDRE SIMON
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