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COVER LETTER

TO: New Filing Section
Division of Corporations

Liliimate Diesel Pertormanee, 1L
SURBIECT:

Nume of Limiled Liability Company

The enclosed Articles of Organization and fee(stare submisied tor tiling,
Please return all correspondence concerning this matter 1o the tellowing:

Heliesandry Basallo

Name of Person

Littimate Diesel Performance., LEC

Firm/Company

3419 Morningside Dr

Address

Kissimmee, Fl, 3474

Citv/State and Zip Code
ultimatedieselperformance @ gmail com

F-mail address: (to be used for future annual report notification)
For further inlormation coneerning this mater, please call:

Heliesandry Baxailo 7 U23-1877
at | )

Name of Person Arcu Code Dasvtime Telephone Number

Enclosed is o check tor the tollowing amount:

DSIZS.UU Filing Fee S130.00 Filing Fee & S155.00 Filing Fev & S160.00 Filing Fee,
Certilicate of Staius Centitied Copy Certiticate ot Stius &
{additional copy is enclosed) Certitied Copy

{additionul copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Divisian of Corparations
PO Box 6327 Clifion Building
Tulluhussee. F1. 32314 2661 Executive Cenmter Cirele

Tallahassee, F1, 32301



AR I'\ OF ORGANIZATION FOR FLORIDA LINTTED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:

thimate Diesel Performance. 11O

(Must contain the words “Limited Lishility Company. "L1L.CL7or “RLCT)
ARTICLE I - Address:

The mailing address and street address of the pringipal oflice of the Limited Liability Company is:

Principal Office Address:

Mailing Address:
3419 Momingside D,

3414 Momingside Dr,
Kissimmee, FIL 3R

Kizssimmwee, FT. 34700

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Liubility Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with un active Florda registration, )

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

Helicsandry Basallo

Nuane

3414 Morningside Dr.

Flonda street address (.00 Box NOT aceeplable)
Kissimmee Fi. REFAN]

Zip

City State

Heving been named as regisiered agennand 1o aceept service of process for the above stated limited Liahiluy company ar ihy
place designated in this certificate, hereby accept the appoinpment as registered agent and agree o act in this capacire, | €207
Surther agree to comply with the provisions of all seinees reluring ro the proper and completw performance of my duties. and 2
am familiar with and accept the oblivations of n

SRR a8 regis

redjagent as provided for in Chaprer 603 F 5.

4 j(-egl/stcrcf gent's Signature (REQUIRED)
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ARTICIE IV

The name and address of cach person authorized 1o mansge und control the Limited Liabiliy Company:
Liddes

"AMBR" = Authorized Member

“MOGRY = Muanager
MOGR

.:‘.Hnl. .""l a“n: 188

Heliesandry Basudlo
AT Morningsyde Dr,
Kissimmee [ FLL 3V H

AMEBR Michele Bonilla Beltran
IIT9 Morningside Tir, —

Kissimaee, T 37T ?’_g’;
~o

> =3

L

]

>3

w e

m-=<

Mo

-

o

[,

=om

{Lise altuchment it necessary) >

30:9 HY 91 AON 1102

ARTICLE V: Efective date. if other than the date ot titing: AOPTHONAL
{If an effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 davs afier
the date of filing.)

Note: I the date inserted in this block does not meet the applicable statwtory filing requirements. this date will not be listed as
the document’s etfective dute on the Department ol State’s records,

ARTICLE VI: Other provisions. it any.

Peo: 23
. Ty TN AT . i -
REOUIRED SIGNATUR o
. zr &
[1
/ fif ol ==
= e merh . - T wn
g 4 member or an authorized representative of a member, wnx 2
This document is execuied in accordance with section 603.0203 (13 (b, Florida Staiutes, m=< =4
[ am aware that any false information submited in g document w the Department of State ':n'-_—’% =
constitutes a third degree felony as provided for in 817,135 .5, x
. o
Heliesandrny Basallo

Typed or printed name ol signee

yaiuotd
31V1S
L0:

y Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
£ 30.00 Certified Copy (Optional)
$ 500 Certificate of Status (Optional)
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