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ARTICLESOF QRGANIZATION FOR FLORIDA LIMITED {IABILITY COMPANY

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

CAPTAIN AUTO LLC
{Muxt conwain the words “Limited Lisbility Compeny, “L.L.C.." or “L.LC.")

ARTICLE 1l - Address:
The mailing address and street address of the principal office of the Limited Liabitity Company is:

Principat Office Address: Matling Address:
14202 SW 111TH N 14202 SW 111TH LN
MIAMI FL 33186 Mianl FL 33186

.-tRTII_jL‘E IH - Registered Agent, Repistered Office, & Hegistered Agent's Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designute an individual or

ancther business entity with an active Florida registration.)

The narne and the Florida street address of the registered agent are:
WILLIANS ARNOLD L
Name L
14202 SW 111TH LN s
Flotida street address {P.0. Bax NQT acceptable) 2T
MIAMI FL 33186 .
Ciry State Zip 'I '-‘

tHaving been named us registered agent and 1o accept service of process for the above staeed limiied liahility company at the
place designated in this certificate. | hereby accept the appointmend as registered agent and agree 1o uct in this capacity. |
Jurther agree to comply with the provisions of all statuies refating to the proper and complete performance of moy dudies, and

om familiar with and aceep! the obligations of my position as regisiered ogent as provided for in Chapier 605, F.5..

‘ Registcred Agent's Signature (REQUIRED)

{CONTINUED)
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ARTICLE V-
The name and address of each persgn awthorized 1o manags and control the Limited Liability Campany:

Tills: N | Address:
"AMBR" = Authorized Member
“MGR” = Manager

AMBR WILLIANS ARNOLD
- 14207 SW BLITHIN e
MIAMI FL 33186 —
AMBR ____ARIANE Y. ARNOLD
14202 SW 111TH LN
MIAMI FL 33186 ISR
TR
i3
PR
U attachmentif necessary) [ --I = i:j

ARTICLE V' Effective date. il ather than the date of fling: AOPTIONAL)
{1l sn effective dute is listed, the date must be specific and cannot be more than five busimress davs prior to or 90 days after

the date of filing,)
Note: 1I'the date inserted in this biock does not meet the applicable statutory filing requirements, this date will not be listed a3

the document’s eiTective date on the Deparimenlt of State's records,

ARTICLE Vi: Qiber provisions, if amy.

REQUIRER SIGNATURE:
il st
Signature of 2 member or an authorized representative of a2 member.
This document is eaecuted in accordance with scetion 6056203 (1) (b), Fiorida Statutes.
| am awzre that any flse information submitted in a document (o the Department of State
constitutes a third degree felony as provided for in s.817, 155, F.5,

WILLIANS ARNOLD |

Typed or printed name of signe
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