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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ] - Name:

The name of the Limited Liability Company 1s:

MAJESTIC LIMOUSINE SERVICES, LLC

{Must contain the words " Limited I.iabil{t‘y Company, “L.L.C.." or "LLC.")
ARTICLE 1 - Address:

The mailing address and strewt address of the priocipal office of the Limited Llabllaty Corupanyis:

Principal Office Address:

Mailing Address:
16050 SW 18T LANE SAME
MIAMI FL 33193

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature

g :
(The Limited Liskility Company cannot serve as its owiz Registered Agent, You must designzle an individual or
another business entity with an uctive Florida registration.)

Tac name and the Flerida street address of the registered agent are

ALEIANDRO DIAZ
Name

16050 SW 615T LANE
Florida strect address (P.O. Box NOT acceptable)
MiEAaMI

FL
State

33193

Zip

Having been namad as registered agent and lo accep! service of process for ihe above siated limited linbility company at the
place designated in this eentificate, [ hereby accept the appointment as registersd ageni and agree to act in this copucity. |

Jfurther agree 10 comply with the provisions of all statiies relating w the proper and corrpie:t performance of my duties, and |
am familiar with end aceept the obligations of my pusition as registered agentas

City

in Chapter 505, F.S..

%
Bistered Agent's Signéie (REQUIRED)

(CONTINUED) '
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ARTICLE V-

The name and sddress of each person autherized to manage and control the Limited Liability Compuny

"AMBR" = Authorized Member
"MGR" = Manager

AMBR-MGR

ALEJANDRO DIAZ
16050 SW A1ST LANE MIAMI, FL 33193

(Use attachment if necessary)

ARTICLE V: Effectve date, if other than the date of filing:

{OPTIONAL)
(I an effective date is listed, the date must be specific and cnnnot be more than five business days prior to or 98 days after
the date of filing.)

Note: If the date insertad in this bleck does not meet the applicable statutary {iling requirements, this date will not be listed as
the document’s effective date on the Depantment of State’s records

ARTICLE VT: Other provisions, if any.

L"ﬁé}ntur 4 member or an ay TFTTpresentative of a member

This document is exeeuted in aceordance wath section 605.0203 (1) {h), Flerida Statutes.
T am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for ins.817.1535, F 5.

o rd
R
ALEJANDRO DIAZ ~ -y
Typed or printed name of signee - oD
o . =
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