323, 10:30 AM Division of Corporations

DO0SO Tty
Diviffon of C '
Elecrronic Filin® Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax zudit number (shown below)
on the top and bottom of all pages ol the document.

(((H23000025065 3)))

LR

H230000250853AECX

Note: DO NOT hit the REFRESH/RELOAD bution on your browser from this page. Doing so will
generate anoiher cover sheet,

To:
pivision of Corporations
Fax Mumber : {858)617-8381
From:
Account Ware ¢ ELO ENTERPRISES, INC
Account Number : 123158280189
Phcne : (561)544-8862
Fax Number : {554)657-@138
**Enter the email address for this business entity t2 be used for future
annual report mailings. Enter only cne email address please, **
Email Address: 23( e.s {Q a! gen +€/r£r1585 -US
- FLORIDA LIMITED LIABILITY CO.
< CONNECT CAR, LLC. -
iy ——— m— —— ' %)
= Certificate of Status | 0 .
Co [Certified Copy / 0 | ..
- Page Count 1 01 | S
IEstimated Charge | s125.00 | -
o
.
[
Electronic Filing Menu Corporate Filing Menu Help

psiedte sunbiz orgfscdptsiefilcovr.exe



ARTHOLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

CONNECT CAR, LLC.

{Must contain the words “Limited Liability Company, “L.L.C.." or “1.LC.")

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
2930 Oak Tree Dr. 2930 Oak Tree Dr,
Fort Laudercale, FI. 33309 Fort Lauderdale, FI. 32308

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature;
(The Limited Liability Company cannot serve as its own Registered Agent. You must designale an individual or
another business entily with an active Florida registration.)

The name and the Florida street address of the registered agent are:

ELO ENTERPRISES, INC.
Name

4700 W BOCA RATON BLVD), SUITE 202
Fiorida street address (P.O. Box NOT acceptable)

BOCA RATON FL 33431
City State Zip

Heving been named as registered agent and te accept service of process for the above stated limited liability company af the

place designated in this certificate, I hereby accept the appointment as registered agent and agree to act in this capacity. |

Jfurther agree to comply with the provisions of all siatutes relading to the proper and camplete performance of my duties, and !

anms familiar with and accepi the abligaiions of my pesition as regmered nt as provided for in Chapier 6035, F.S..

s

chisLe{ed Agcrﬁ s Slgnature (REQUIRED}

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

"AMBR" = Authorized Member
"MGR" = Manager
MICHEL M DUEK

AMBR
2930 Oak Tree Dr.
Fort Lauderdale FL 33309

AMEBR RENATA LUBAS DUEK
2930 Qak Tree Dr.
Fort Lauderdale. FL 3330¢

{Use attachment if necessary)
. (OPTIONAL)

ARTICLE V: Effective date, if other than the date of filing:
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)
Note: Ifthe date inserted in this block does not meet the spplicable statutary filing requirements, this date will not be listed as

the document's effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE: & /_4’;
Michel Duek {Jan 20, 2023 09:47 EST)

Signature of a member or an authorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Statates, ©
.

[ am aware that any false information submitted in & document 10 the Department of-State &
constitutes a third degree felony as provided for in 5.817.135, F.5. . X

MICHET M DUEK . MEMBER .
Tvped or printed name of signee -




